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REPORT. 


The inquiry of which the resutt is comprised in the following report j^g*^nstituted in 
consequence of tlu -bjoined communication from the Under- Secretary of State for the 
Colonics : — 


Sm, Downing Street, May 16, 1862. * 

I AM directed by the Duke of Newcastle to transmit to you the copy of a Despatch 
from the Govemor-in-Chief of the Windward Islands, suggesting that reports should be 
obtained from the Colonies, and collated by some prof<!ssional body in this country, 
respecting the character and progress of the disease of leprosy, which he states to be on * 
the increase 'in the Islands of his Government. His Grace is disposed to think that 
advantage j^ould result from the adoption of Governor Walker’s suggestion, and the 
extension of it to the West Indian Colonies at large ; and should the (’ollcge of Physicians 
see reason to concur in this view, he will be much obliged for any assistance which they 
may be enabled to aflord him in order to the subject being put in a right train. 

Ilis Grace is of opinion that any body' which shall consent to deal the ri'sults of 
the proposed inquiry should frame the interrogatories. 

Gc'’crnor Walker’s proposed mode of interrogation would seem to afford a basis to 
proce’ed upon. 

I have, &c., 

Xhe Secretary to the Fkedkbic Rt>oERs. 

Collgjjp of Physicians. 


My Loud Duke, Windward Islands, Barbados, February 19. 1862. 

I HAVE the honour to transmit to your Grace, for llu; signification of tier Majesty’s 
pleasure, an Act which has been passed by the Legislature of Barbados, entitled “ An 
“ Act to increase the Salary of the Superintendent of the Public Lazarettt),” with the 
usual Report thereon from the law officer. 

2. '^I'hc lazaretto is the asylum for persons afllictcd with leprosy'. I have called for a 
report upon the condition of this jnstitution and of the unfortunate persons who arc con- 
fined it, and will transmit It to your Grace as soon as it comes to hand. 

3. I regret to state that this fearful malady is on the increase in these Colonies. Its 
loathsome character deprives it of all tlic private and much of the professional interest 
which is seldom wanting in other forms of disease, and may have in some measure 
n*conciled people to the prevalent belief that it is incurable*. 

4. Hopeless as the case of the unlmppy leper may I?*-', 1 think that if reports could be 
obtained from all these Colonics of the character and' progress of the diseao/; of the mode 
of treatment pursued in each, and of the success with which it may’havc Dctu ••ttended; 
of the dietari(?s ohserved; of the religious and other instruction afforded to the patients in 
places where any number of them arc ' collected together, either nbder private or public 
superintendcDCC ; and of the general regiflations which arc ordered to be observed in all 
institutions for their rece|)tion, something might be gained, if not by having all the infor- 
mation thus obtained collated and submitted to the inspection and discussion of some 
professional body in England, at least by having it imparted to each of the Colonies for 
0 ( 1 ? study and guidance. . 

, 1 have, &c.. 

His Grace The Duke of Newcastle, (Signed) Jas. Walker. 

&c. &c. &c. 

These letters having been read at a .meeting of the College held Jm 7 '‘ 1862, it 
was resolved, on the motion of Dr. Aldcrson, seconded by* Dr. Ilawl^ns, “ that a letter 
“ be written in reply, stating that the^College is willing to Kpflertake to collate, digest, and 
“ rejmrt upon whatever information re8pectiDb*ihc*diseasc of leprosy in'the Islands under 
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“ Governor Walker’s government, or elsewhere, may be submitted to their consideration ; 

“ pd that a Committee appointed by tbe College is i)rcpared to frame the interrogatories, 

“ if liis Grace the Duke of Newcastle should so desire.” 

On the nomination of the President, the following felloAvs were appointed to form a 
Committee for the purpose, viz. : — Dr. Budd (Senior Censor), Dr. Owen llees. 
Dr. A. Farrc, Dr. Gull, Dr. Milroy, and Dr. Greenhow. 

The following letter was received by the College from the Colonial OflScc, acknow-^ ' 
lodging the receipt of the above resolution : — 

Sir, • Downing Street, July i, 1862. 

I iiAVn^laid before the Duke of Newcastle your letter of the 21st ultimo, and I am 
directed by histxrace to state that he is much gratified to learn the willingness of the 
V. College to collate, digest, and report upon any information which may be collected in 
the Windward Islands, or elsewhere, resjiectiug leprosy, and to frame a scries of iuterro- 
gatories with a view to its collection. 

I am to add, that if the College, will be good enough lo furnish his Grace with those 
interrogatories, he will lose no time in instructing the Governors of the West Indian 
Colonics to obtain all the information in their power in reply to them. 

His Grace is not aware whether there are any other of Her Majesty’s Colonics besides 
those in the West Indies in which leprosy prevails extensively, and, if the College should 
possess the information, he Avould be glad to be apjirised to which Colo..Mes, if any, 
besides the West Indian, the interrogatories should be sent, 

I have, &c., 

Henry A. Pi^an, Esip, M.D., Fiuinnim’ Koukiis. 

&c. X'C. &c. 

In the first place, the Committee prepared the subjoined series of intcrrojgjtories 
which, having been approved by the. College at their meeting on tlu; 24th July 1862, 
were forwarded to the Colonial ()fiice b^' the Kegistrar, accompanied with the following 
memorandum: — “ As llie disease is known t(» exist not only in many foreign eouul.i’ies, 

“ but also in various British Colonies in the East and elsewhere, the ComnK*^*^''e are of 
“ opinion it is very desirable the interrogatories should be sent to all the Colonics 
“ ol’the Empire.” 

1. Is leprosy known in the Colony of ? If so, be pleased briefly to describe 

it as it occurs there. 

rt. Are there several dilferent forms or outward mauifestations of leprosy ? if so, 
by what names are they respectively known ? 

h. Are these several Ibrms, in your opinion, onl_^\' varieties of one common morbid 
stale? or are they specifically distinct diseases, having no aflinity with each other? 

c. I’lcasc to enumerate succinctly the more obvious an I distinguishing characters 
of each fiirni of leprosy which you have seen. 

2. At what age doc-s the disease generally manifest itself, aud what arc usually the 
earliest symptoms observable ? 

8. At what period of life,, anu within what time, does the "disease usually attain its 
full development ? and at what period of life, ami after what time, does it usually prove 
fatal ? . , . * . 

■1. Is tliii, disease* niore frctiucut in one sex than in the other? If so, in what 
propo>’li’6n ? , 

5. Is it itiore fre(|ucht*among certain races ? among the white, the coloured, or the 
black population ? and in what relative jiropoidions ? 

6. In what condition of society is the disease of most freipient occurrence, and what 
arc the ciicumstanccs which seem to favour its development in indiviiluals, or in groups 
of individuals ? 

Please to enumerate these circumstancc.s under the following heads : — 

a. The characters of the place or district Avhere the disease most frequently occurs 
in respect of its being urban or rural, on the scacoast or inland, low, damp, and 
malarial, or hilly and dry. 

!>. 'Phe sanitary conciition of the dwellings, and of their immediate neighbour- 
hood. 

cM’he habits of life, as to personal cleanliness or otherwise, 
i/. The ordinary diet and general way of living, 
c. The occupation or employment. 



7. What conditions or circumstances of life seem to accelerate or aggravate the disease 
when it has once mniiifestcd itself in an individual ? 

8. Does the disease appear often to be hereditary ? 

Have you known instances where one member only of a family has been alleeted while 
all the other members remained free from anj”^ trace of it ? 

9. Have you reason to believe that leprosy is in any way dependent on, or connected 
with s^hilis, yaws, or any other disease ? 

10. Ilave you met with instances of the disease appearing to be contagious, in the 
ordinary sense of that term, communicated to healthy persons by direct eontac!; 
with, or close proximity to, (liscased persons ? 

a. If so, in what stage was the malaOy in the diseased person ? Were there 
ulcerations with a discharged 

h. I’lease to describe briefly the case or cases of contagious communication wliirh 

* you have seen yourself. 

e. Does the disease seem to be tnuismissiblc by sexual intercourse ■' 

11. Arc persons alTeeled with leprosy jjermitted in the colony of to 

eommimieate freely Avilli tlie rest of the coimminit_\ V or is there any ivslrietion imposed, 
or segregation enforced, in respect of them ? 

12. What public provision is made for the reception and treatment of the leprous , 

poor ? • 

Arc thejj^idmitted into the. general hospitals? or arc there s(“parate infirmaries or 
asylums jirovidcd for them? 

IMease to describe the structural and .sanitary coiulition of such buildings, and the 
arrangements made for the medical and hygienic treatment of the sick in them. 

l;l. Can you state the numbea of leprous persons maintained at the n.'-iblic i-xpeusc in 
the (.-olony of ? 

14. Have you reason, from personal knowledge, to believe thar the disease has been 
of Ulle years, — say during the last 1 5 or 20 years,— on the increase in the Colony of 
or otlierwise ? 

;\nd if so, please to state what in 3'our o})inion may have contributed to its incrcasi* or 
its diminution. 

lo. Wh?a results have you observed frotii the hygienie, the dieletie, or the medicinal 
treatment of the disease ? Docs leprosy ever undergo a spontaneous cure ? and if so, at 
what stsigc of the disease ? 

Are you aware what proportion of the Icpi’ous poor treated at the pid)lic expense 'in 
the Colony of recover wholly or partially? 

1(5. What is the e.slimatod population of the Colony of ? and when was 

the last census taken ? * 

Is there a general and uniform registration of births and deaths, including the causes 
of death ? and if so, how long has such a registration existed ? 

17. Can you state thu name* of the townships or districts in which leprosy prevails 
most, and give the number of lepers and the population in each of such townships or 
districts ? 

I’lease to add any other observations wliieli you be^iose may serve to throw light upon 
the predispouont or exciln’ng causes of the disease, 01 which may bear on its prevention, 
mitigation, or cure. , • 

Any d()cinucnts,»priiilcd or not, dcsei i])tive of the . disease, as it has been observed at 
any time in the Colony V)f , Avitb any report s. of post-jiiort^’in examinations, 

or any pictorial illustrations, will be acceptable; also copies of the anniiui 1 legist ration 
Keturns, and of other Avorks bearing on the vital statistics of the f.'olony. 

In acoordiincc with the suggestion of the College that inquiry should he extended 
to the Ihitish possessions in India, and also to various foreign eoimtric's, the Duke of 
Newcastle brought the subject under the notice of Karl llus.sell, the Secretary of State 
for Foreign Aflairs, and of Sir Charles Wood, the Secretary of Slate for India, with a 
if^juest that, the inteiTogatories should be forwarded to Her Majesty’s Consuls in the 
East, and to the authorities in India and its dependencies. 

'Fhc first packet of replies to the iulcrrogatories Avas received in April 18(5.‘k accom- 
panied with the.|^llowjng letter from Sir Frederic Rogers : 

Sm, • DoAvning-street, April 14, 18(5.*?. 

I AM directed by the Duke of Newcastle to r0(|ucsl; that yoi7?vilT sdbmit to the 
tJollpge of Physicians the enclosed rcturas respecting leprosy' Avhich have been ree(‘ived 
from Governors of Colonics and llfilisli Cot'iSifils abroad hi»rc])ly to the intenog.aiories 
founded upon your communication of the fttp August 

a'lJ 
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These returns are in original, and Earl Russell has requested that those of them that 
ha^ve bt^en received from the Consuls may be returned to the Foreign Office when done 
with. 

I am to annex a schedule of the whole of the <loeumcnts which accompany this letter. 

In your communication received the 2l8tof June 18G2, the College of Physicians were 
g<)od enough to intimate their willingncsvs to collate, digest, and report upon any informa- 
tion which might result from the interrogatories. 

The Duke of Newcastle observes that, in respect to the treatment of lepers, there 
arise questions other than medical, and yet depending much on medical and physiological 
data, — (juestions, namely, respecting laws and regulations for the restraint or seclusion of 
lepers founded on the popular notion of the disease being contagious, and partly it would 
appear, in soiue eases, on the notion that, being transmissible from parent to child, and in 
these times rarely otherwise generated, the propagation of it should be, as much as pos- 
sible, prevented bj^ separation of the sexes. 

. Ilis Gracx* would be greatly obliged to the (College of Physicians for any guidance 
which they may be enabled to give him on these and other points relating to the treat- 
ment of lepers. 

With refereiiec to the return from Jamaica, I am to annex a copy of a Despatch* which 
his Grace has addressed to the Lieutenant-Governor of that (!olony, calling his attention 
to the repR'sentation made by Dr. Fiddes of the sl,ate of the asylum for leprous paupers 
provided by the Corporation of Kingston. 

I am, &c.. 

Dr. Pitman. Fuedekk: Rooers. 


In reply to the above letter, and also to the letter from Mr. FortesciU', Under Secretary 
of State, of Mai. 21, IHGltf, forwarding a copy of a Despatch from l.h(' Lieut.-Govcrnor 
of New Brunswick J, the following memorandum jirepared by the (.’onunittce, and 
appro\'ed by the College, was sent - 

“ 'Phe (\)mniittee having had their attention drawn to the concluding paragraph in 
“ Mr. Forte.^cue’s letter of May 21, I8G3, to Dr. Pitman, relative to the question of,, the 
“ contagiousness, «)r otherwise, of leprosy, and also to the Despatch of the ^)vcrnor of 
“ New Brunswick of April 13, ISG.'l, to the Duke of Newcastle, find, on exammation of 
“ the replies which they have up to this date received, and which amount to fifty in 
“ muulx'r, that a very large majority of the reporters consider the disease to he not 
“• conl.agious or connnunicahle to he.althy persons by ])roximi(y or contact with the 
“ diseased. 'The replies already received contain no evidence tint, in the opinion of the 
“ Committee, Avould justify any measures for the compul.^ory segregation of lepers.” 

J'he (lue^lion as to the eonlagiousuess ol‘ leprosy was again brought under the 
atti'iition of the Committee by a Despatch from the Duke of Newcastle to the (Jovernor 
of 'rriuidad,§ and by the subjoined letter from Mr. Fortescue to the College: - 


Sir, , l)owninj Street, 9th July 1863. 

I AM directed by the Duke of Newcastle to acknowledge the receipt of your 
let.ter of the 19th ult.imo, sending a copy of a report of the Committee appointed by the 
Utyal College of Physicians to frame interrogatories with a view to obtain information 
oil the. subject of leprosy. 

llis Grace desires me to inform you that he contemplates sending out a circular to the 
Governors ol‘ all Her Majesty’s Colonies, expressing an opinioij, that any laws affecting 
the ])ersonal jjberty t.f lepers ought to be repealed; and that in the meantime, or, if they 
shall jjW’f'he repealed, anv action of the Kxecutive Authority in enforcement of them, 
which is merely authorized and not enjoined by the law, ought to cease. The effect of 
that circular would, his Grace thinks, be much enhanced if it were accomnanied by an 
authoritative statement from the Committee, exhibiting, as forcibly as possible, the full 
weight of the evidence which has been obtaineil, down to this time, as to the con- 
tagiousness of leprosy, and the conclusions tvliich the C’omrnittec have drawn therefrom. 

llaiing reference to the importance of this matter, his Grace feels that he nn»y 
reipiest the Committee to be so good as to funiish him with such a statement, when this 
part, of the case is complete, in anticipation of their general report. 

1 am, &c., 

Dr. Pitman. '**C. Fortescue. 


P.S. I am d '^ired to annex copy of a further Despatch which has reached this depart- 
ment on the subject. 


* Vidr Apycnilix, ]). 2()t>. '* f Vfde p. 20-1. J Vide Appendix, p. 202 

§ Vide Ap;>cudix, p. 207. 
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The following reply was prepared by the Committee, and, after being submitted to the 
College at their meeting on the 2t)th July, was sent to the Colonial Office : — 

“ The Committee having had rdcired to them the letter of Mr. Fortoscue of July 9th 
“ to Dr. Pitman, the Registrar, conveying the wish of the Duke of Newcastle to be 
“ furnished with a statement from the Committee, exhibiting, as forcibly as possible, the 
“ full, weight of the evidence which has been obtained down to this time as to tlie 
“ contagiousness of leprosy, and the conclusions which the Committee have drawn 
“ therefrom, beg leave to report that, — 

“ 1. The number of replies hitherto received through the (Colonial and Foreign Offices 
“ amounts to 62. I’hcse returns have come from many of the West India ('olouies, and 
“ also from New Brunswick, from the Ionian Islands, and several places jj) the Turkish 
“ Empire; from Sierra Leone, 'ruuis, and Cairo; and from labreez, Ceylon, I long 
“ I^ng, China, and Kanawaha. Besides these official returns, four replies have been 
“ received from medical gentlemen now residing in this country, but who have seen the 
“ disease in different countries abroad. 

“ 2. In 45 of the replies a decided opinion is expressed that leprosy is not contagious. 
" Only a few of the reporters, however, give any facts in support of this opinion. 

“3. In nine of the replies an opinion is expressed that the disease is contagious, but 
“ no satisfactory evidence is adduced in favour of this view. 

“4. In the remaining 12 replies, either no opinion is expressed on the subject of 
“ contagion/V)r the statements made arc quite indefinite. 

“ 5. 'Fhe ( Committee having carefully considered the replies already received, arc of 
“ opinion that the weight and value of th<; evidence they' furnish is very greatly in 
“ favour of the non-contagiousuess of leprosy. 

“ 6. The ( 'ommittee, therefore, can only reptiat the statement made Jn their former 
“ report to the College, that the replies already received contain u6' evidence which in 
“ their opinion justifies any measures for the compulsory segregation of lepers.” 

As the replies to the interrogatories were received from the (Jolonial Office, full 
abstaacts of them were ])repared, it being consiilered that to print all the answers without 
exception,;!;'*, c.vfrmtii would have been unprofitable, and havt; swelled tlu; documentary 
evidence to a needless and inconvenient bulk. The last returns which came to hand 
were those from t he Bengal I’residcncy in the spring of 1 865. 

IJpviards of 250 replies to the interrogatories have been received from medical men in 
different parts of the world, (more than one-half have come from India), exclusive of those 
from Her Majesty’s Consids and of coinnmnications from the Governors of British 
Colonics. • 

After much consideration, the (Jommittee deemed it best to frame their report upon the 
voluminous evidence submitted to them in sections corresponding with the interrogatories, 
— preseuting, in tlui first place, an arranged selection of the replies under the successive 
interrogatories, and then {.fving in like siuxession the Conclusions tht»y have formcii on 
the subject-matter of each interrogatory from a review of the whole cvidi'iiee befoi'c 
them. 

In foot notes appended^ to most of the conclusiofls, the leading results i>f the 
observations of MM. Dauiclsscn and Bocck on the several questions discussed are 
given, from the Norwegian Official llcjwrt on Leprosy in 1847. 'I’his valuable report 
was translated by onfer <\f the Norwegian Government, and published under the title of 
Traite de lu ISpcdnlukhed bdvphaulidA'is den (trees. Baris, 1848. • 

In the closing observations of the Report, several topics relatiug to the inquiry which 
could not be conveniently dealt with before are submitted for consideration. * • 
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1 . 

1. Is leprosy known in the colony of ? If so, be pleased briefly to descrily* 

it as it occurs th(*re. 

a. Arc there sovernl different forms or outward manifestations of leprosy ? If so, by 
what names arc they respcclively known ? 

h. these several forms, in your o]Mnion, only varieties of one common morbid 
state? or are they specifically distinct diseases, havinix no afliniiy with each other? 

c, Please to eiiiinierate succinctly the more obvious and «lislinguishing characters of 
each form of leprosy which you have seen. 


The only ju’oviuci^ or division of Jiritish North AinmcAi where the disease has been ro- 
porl(Ml (o us as being known is that of Nar limiisunck\ and tlicre it appears to la* limiled to 
a small part of tlio province, and to be of eomj)aratively recent oriirin. 

The disease was first obsc'rvod among the French settlers in Tracadie, a district in the 
county of (Jloiicesler, bordering tlio bay of Fhaleurs in tlio gulf of tin' St. I/.iwvene(*, and it 
is still almost e,\eliisively limited to this and to one or two adjacent districts on the north side 
of the jMiramielhi river. It is believed to have been introduced into the jwovince by an 
emigrant family frotn St. Malo in Normandy.^* 

The following is the account given by Dr. Nicholson, tlio rosidont medical office’* of the 
lazaretto at 'JVacadie: — 

liOprosy has been known in New Brunswick since 1815. How or by wbat means it was 
introduced into llio country is unknown. There are two forms of this disease here*; the 
Uihercohx)\ and the miaisthdic or non-tnbercular. I hold thorn to ho varivi-^'S of one 
common slat(‘. The iulnrmlar form is char.nctorised by the a)>|)(‘aranee of ycdlowisli or dark 
rod spots or patches on the skin, iisnally at. first on the head, chest, arms, and legs, and from 
lialf an incli to four inches in <Iiamel(’r. 'ruborcles of different sizes form on various parts of 
the body, chiefly on the face, eyebrows, nose, or ears. S(»mo of tlieni subside, leaving a whitish 
cicatrix, innch thinner than the surrounding yellowisli or dark red skin ; others ulcerate, and 
give ri'^e a) ill-conditioned sores. The ears ))ecomo mueli thickened with elongation of 
the lu’lix, "J'he Iiair falls off from the eyebrows, and arter\vards from other jiarts of the 
body. riie mucous membrane of the mouth, fauces, &c. becomes ulcerated and tuberculous, 
causing great dillicidty of Im’atliing, with execssiv<j fetor of the breath. There is more 
or less iiiseiisihility of the skin of the affected parts; but thi.^ symjitom is not so marked 
as ill the next form of the disea-(*, the anmthetic^ in which discoloured sjaits appear as 
ill the first form, hiit, in jdace of tiiberclas, biilbe or vesicles form, wliich burst, ulcerate, 
and lieal up, to be followed by fresli crops, which then follow ,a similar course, perhaps for 
years, 'llie phalanges of the fingers and loi'S droji off’, followed by great distortion. The 
aiiODstliesiji is sometimes s<» gn’at that I have known one of the patieijts in the hospital burn 
lier hand and -arm spverely at tin’ stove without being aware o^rtlie injury till told of it by 
one (»f tli(? mnuites. * 'fhe insensibility affects the mucous surface of the mouth, fauces, Wc. 
The sense of smell is lost.” 


Jiermmla. — Under the term of lepro-^y, Dr. Hinson describes, besides the ^ tubercular form 
of the clisi'asc, the elephantine enlargement of the lower extremities, known as “ Jiarbadoes 
leg.” -He regards tliein, however, as specifically distinct diseases. 'Jlie latter malady, 
])oj)iilarly called in the colony the “ rose," is described as being ‘\somctimes the result of an 
“ acute attack of erysipelas, but usually it is more insidious in its aj)nr(»aclies, cuiuTiiemring 
with an (edematous swelling of the ankle, wliich spreads up the leg. After it has existed 
“ for a time, it is only inconvenient from the deformity [t oct’asions.” 

lA’prosy prevails to a greater or less extent in all the lirilisli West Indian colonies. I’he 
two forms of the disea'^e, knowm as the tubmmlar and the anmthethf, are very generally 

^ Dr. Cliiniiiaii ut' Nassitii, Haiiainas, cunjccturos that the diseiiso may have Ix'Cii imported hy iiiiniigraiits 
fiM»n till* hVi'Mch West India (^)'olli«•^*. ••Tlimv are,” he says, **in New nriiiiswick and Canada, mui^y persons 
V iio are the ellspring of inht'biiauis of Ci?!uh h),upe and Marliniquc, who, in limes gone by, emigrated to 
Canada, and spread theiiee to iho adjacent provinces!.” 
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(»f African origin. In tlic IJahamm the term “black scurvy” h sometimes applied t/> the 
(tubercular?) disease. Dr. Cliediley, of St. Vincent, a))prK\s iluj opilhols of “liumid” and 
‘Slry’^to the ‘‘tubercular” and the “antesthetic” fonns. In Jhrlfuloes, ])ersons airecled 
with any form of leprosy arc saiil to be “afliicted.” 

Jamaica . — In (liis island, where the disease has been long kiniwn, and whore it jirevails 
extonsivelv, a good deal of allontion has, of n^cent years, l)ei'n ])aid to it I>y several <»f iho 
resident inedical men, an<l esjir’cially by J)r. f'iddes, of Mingst-in, who ])nblislied a. valuable 
jaxper on the sul)jeft a few years f^go,- and by Dr. Pioweriaink, of tie; aTn(^/*ity, wlio llnis 
describes the malady as seen tliere, bo.;imiing wiili tiie luhcrcnliir form 

s])ots, at lir^t inerci stains, bc/orne raised, often pn ‘'ending' a smooth, swollen, and 
])olished aspect, ami acquire a darker Ime. Afterwanls llv y D. e tlic polished look, and 
l>ecoTno nujgh and liiljercniatod. The jniicbes and tnberclis nllimalely nlc(‘rate, forming 
oval sores of a whitish sluggish look, exuding a glairy dlseliar/'e. 1 have sci'ii tlie \vliol(» 
surface of tlie Inaly covercMl with these ulcers, so that tlierii was searcely an incli of liealtliy 
skin. AVIk'U any of the ulcvi '. heal, they leave while shrivelled cicaitrices. Tliere is no ]»ar- 
ticular part oC the body on which the disease first appears. As it advances, the eyebrows, 
nose, cliceks, lij)S, chin, ears, the hands and fingers, toes, tlic faue(\s and tracli;ea are chiefly 
adected, caning frightful disfigiin'ment, &c., with the lioarso nasal voic(^ so characteristic oi* 
tub(‘rcular leprosy. Necrosis of th(‘ nasal ami palate l)ones occurs at a labi stage. 

“ From the very fii^t appearance of tli; spots on tlie .skin, tin* >cnsibility of the alVected part ; 
is found to he diminished, and tliis symptom becomes more markcMl v.illi the advancf* of the 
di-^ease. 1 liavc often ex(*ised largt^ tiiherch^s from tlie fe c tr.i 1 Ice.id a, v. -ij ■/., thoy 

ble(l fret'ly, did not cause thc^ least pain to tin? palii ut. i.cyer^ (d’leii iiTriiet upon lliem'-eiviv. 
.seven' burns in cooking their hod, 6i;c., wiilumt b.dng awari* it. 

“ In anii'Jh'lk lepiiK-y there is vVa a pnemoiiitorv -dag o nrii :it -d by p.iius shot ting alon.: 
tlie limbi in IIjc ctmi. e oflln* larger nerves, ami the r..iu of certain Iliiger.^ and t'.e , 

<»r d1‘ a liiiid and a loot; not mere mimlmess, hut j»o-iiivo !ov; of ])o\\ir, along witli lo.ss ts.*’ 
.sen.satioiiT^'i he muscle.; of llic afiecti' 1 limb become atise^diicv’;, and ihe whole liuil) dimlni^^lie; 
in ri/e. The fingers and Im' ; beconui co!ilracted, and fIo\(Ml on the palm.s and sole.;, an ! 
gradiiallv become |>;’nnaneiitly fixetl in this jio.dtion. When stains or discoloured spo! ; 
aiijiesii* on the surlace, tliev are irsually mncli larger lliaii in the tiilujr(‘nlar form, and iuv 
oiton of a gyrate shajje, extending (.vei* a wliokj limb, or a great ])ortii»n of the trunk. Ofien 
the ulnar or llu‘ inusculo-spirrd nerve may be h it in its si ; orlielal eoinve to be much iargt^ - 
than natuial. d'he ulceration :;ml tiilj.-eijnciit <le .iiuctitiii of tlie lingiM’.s ami tiK’f. aie u.’^naliy 
preceded by the formalit>n of largo ve:dclc‘.s or bnllK) wi;!<di Imr.st, discliargt' a glairy (liLi<l, aiil 
become covered with a crn.sl or scab ou tlic allecled p;n't. At tlii.i ^tage llm di'^ease may b i 
arre^t(?d for ycais, the patient enjoying very good lieail!), and nu rely crippled Iiy the loss of 
bis fingers and toes ; or a {leneral xvastlng of tluj whole i» idy may o i-nr, ^viili |>:irah.M’.s, mo^‘ 
or l(‘'',s complete, of the iierve.s of the face and llio upjicr portion of the cerelinr-. pimil system. 
In these csi'-es there is no defynnity or destruction of tissues, a- in the tnlxwular ill ea e; no 
uIc(jralioii about the iiose,i) 4 late,or'ti'iroat,&c.; Imt tho. ulihVer i.s dejc/ted in min I and apathetic. ’ 

'Jdio patclK\s ol' discolouration in tlie aiirC'thetic form id’ the (Ji^ea^'i' re.senibie. Dr. Nicliolam, 
(i{ Auflf/ua. J’cm.'irk.s, tlin.se of versicolor on varioe.s parl.^ of I’ t* body, in wliicli 

‘‘ .‘sensibility is ir arly Io:<^' 'Ihe same giMilieinr.ii also niisibons tltatjn t!io Inbcivular form, 
“ the .skin of tin; hiUlock shews l.irge di-'t'olouroil patebe.-i iv-'Cmblin ; ‘ 

Tumefaction of the c xtremiiie.s i-; enumerated by Dr. .Angu.steii, of iWrfs, a.s one ijf the 
symptoms in the advanced stages of tnlientnlar leprosy : - “ 'Hie celinnar liVsno df the npp r 
“ and lower ^extremities becomes eiigorg<'(!, the .skin is shinmg and wriiikled, csjiecially o i 
“ the back (>f the liamis and feet, wliile the niles of tlie feet .;well condderably an ! develop 
“ flat tubeirles. 'Tlic tn.jorcles on the liiiger.s and tees freipieiiily r iiji-mrale and uTe :::itr.” 

^iurhuloes . — From iiore of oiir We^t india colonies Ini;:; more ample ami exa.d information 
been obtained than from thh island. .Ih’ght of the ixsidenl mediced niLn have coni:nunii'at'‘d tlio 
results of their observation. The t\^o f uan-s ofhqiro.sy. the tuberciiloU'. and the ameAiielic, as well 
as the disease known as the “ Darbailoe:; I 'g” or “ ;;lamliil:u- disea.^’u? of liar'oml cs.” [.-ofliet inm ^ 
popularly called ^ fever and ague”], liavc linsg been known and are common in t!:e i.daii i. 
Dr, lirowne, i)liy.sician td the lazaretto, in his descriptifin of ainestlielic lepro.^v, oU'ervu.s : ~ 
“It commences with wliile spots on the skin of ihc bbdy, .hij»s, and anus, .sub.seqmaitly 
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numbness and loss of feeling in the extremities, followed by gradual contraction of the flexor 
tendons, and afterwards by loss of the phalanges of the fingers and toes, and occasionally of 
the entire hands, and of the greater jinrtion of the feet, by absorption, without ulceration, 
the nails and toes being often found on tbc knuckles or remaining stumps. The gait of the 
patient is often jiecnliar ; ho lifts his knee high, and drops the foot flatly in progression. 

“ Cases occur partaking of the characters of both forms of the disease, such as contraction 
of a finger or two, with numbness in the tuberculous form, and slight tumefaction of the 
lips, &c., in the ansostlietic form. Of 4.5 patients in the lazaretto, 26 present the tubercular 
form, and 10 the arimsthetic.’’ 

The tuberculous form of the disease is thus described by Dr. Young : — “ It is characterised 
by a dusky black or dirty yellow complexion in the negro and mulatto, as if the skin was 
covered with a thin film of <lirt, and by a Vwid or dirty brown or red colour in the white. 
Tlic skill of >the forehead, ]tarticnlarly of the eyebrows, and of the cheek bones, ahe nasi, 
lijis, eliin, and ears, are tuberculated and shining, as if covered with varnish, and the lobes 
are p(*ndulnus. The lips arc swollen and everted, partially showing the teeth, and frequently 
fissured and sore. The hair of the scalp is thin and lank, and the beard is scanty or 
wanting; the liair on the axillae, on the pubes, &c., is also deficient. The mucous mem- 
branes of the month, fauces, pharynx, larynx, and niusal passages, and covering the longue 
and uvula, are studded with tubercles ; the pituitary membrane discharges a fcotid secretion, 
and the sense of smell is impaired ; the whole causing a frightful deformity of co i in tr nance. 
There is a general wasting of the muscular system, and nowhere any visible*' fatness. The 
skin of till* body, anns, and thighs is meagre and loose, of a dusky, dirty, or bvid yellow or 
red colour, and spotted about with patcljcs of vitilifffK i>articularly on the nates, arms, and 
leaf’s (that on iho nates being tnbcrcnlatcd). Th(‘se blotches are mostly insensible to the 
foiich, nr have an indistinct fee ling of soreness nccomjianied with numbness, when ])iiiche(l 
between tlu' finder and lliunib. 1* roin about midway ot the legs to the iuigc-^ of the 
Loop, there is sov^ijs iiililtrutioii <>f the cclliihir tissue ol llu* jiarts, iiiid l !’0 eiuls of (ho l-oes 
are livid and railuM- a(nt)»hicMl, the rkiit of (lie feet and legs is chap'jHMl, and discharges an 
oifoiifive ic.lior. 'J’lic I'acks of (lie Inunls and fingers are swollen, and iho lingers si ill' and 
pniufnl on being la'iit, 'I’lu! ingninul glands arc eidargcd, and the skin covering them 
|i(‘ndni<in.s. I lie genital organs arc eilher not, properly developed, or beconio utrojilued, 
according- as (he disease began ludbrc or after puberty, and tbc sexual desire ^’ither never 
existed, or is lost wlicu the <lisease is fully developed, nor do 1 know of jirocreation having 
taken place in any snch state of the body and constilution.” 

Dr. (.’larke remarks that, in his experience, the tuborcnlons and the anresthetic forms of 
the disease have been almost always combined, “ the anoesthesia or loss of sensation being 
“ very ofion the early and prominent symptom.” 

])r. (ioding describes a rare variety of the tiibereuloiis form, ‘•distinguished by the 
“ (ciitancorts) liimefaclions not being so much raised as usual, and by the formation of a 
“ thin scaly <lesipuimation on the surface of tubercles." In another variety, “ the tnbei-eles 
“ on th(f face are covered with thick incrustations or scales, produced by the ulcerated 
*• surfaces of (he tubercles beneath.” • ^ 

(iniana.- Deprosy pnwails in many regions of South Amn iat, I’or several years pjisl it 
h.as excited imieh attention in British Guiana, whore it is very eonimoii. .Dr. Reed, the 
medical oflicor of the Ocneral J^epor Asylum, thus describes the “joint evil,” and the 
tnhi'rculous leprosy, as they are seen in (hat colony: — 

“ 'I'he Jini form begins with exacerbations of fever, and pains about the body foi- some weeks, 
an«i then tlu' ajipearance of white or coppcr-ciJoured spots, sonietimjjf! on the face, but always 
on (lie Jimh-s and body.' I’hey are slightly suiscsthetic, and sometimes, after various intervals 
of lime, fade, and become scarcely jicrccptible. la other cases, a dark red spot, in white and 
fair persons, often apiiears on eilher cheek; numbness of the fingers and toes then ensues, 
and (lie lil lle and ring fingers begin to Hex or contort. ITie first joint of the fingorg and toes 
ulcerates mnlei-ueath the nail,' which either separates with the phalanx, or ' remains and 
assumes tjie shape of an imjierfcct claw. Gradually ulceration and mortification attack the 
did'orent. phalanges, which drop off jtiint after joint, while ulcers form on the legs, soles, and 
palms, in this form of leprosy the face and features remain natural, nor does the hair dijip 
off or change its colour. 

“ In the wond form, the discoloured spots or patches appear always on the face, and on 
varioiw narts of the body ; they are usually copper-coloured in the white, and yellowish brown 
in the bl.ick. 'riioso spots become tulierculous, and have a firm, dense, and-glossy appearance. 
The skin over all the bo«ly becomes insensitive, dry, shrivelled, and (iihickened. The skin of 
the foivlief.d M^large folds; the eyebrows and eyelids, deprived of hair and thickened, 
overl.ting the eyes, which are waterish, and often inflamed. The also nasi and the ea^^ are 
swollen and scabrous, and fine feature^. albJgether hovribly disfigured. The tongue, uvula, 
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and palate may become the seat of tubercles, and the voice rough, discordant, aud very 
indistinct, doubtless from disease of the larynx. The fingers and toes tumefy about their 
joints, become numb, so that they are often burnt in cooking. Fu some cases, however, the 
fingers and toes ulcerate and drop off’, joint after joint. The chief distinction between the 
two forms of the disease is that, while the face may remain unaH’ected throughout the course 
of the former, it is invariably swollen, tuberculous, and deformed in the latter.” 

Dr. Van Holst slates that leju’osy is frequent in .Dutch (hilami also. “* Seven degrees oi 
“ disease arc there recognised ; but tliey are all considered varieties of one conimou nioihid 
state” 

The replies received from Honduras and fi^3m the Tnrk\*i Islands (annexed to the 
Government of Jamaica) state that*le])rosy is iiiiknowii in these dependencies. 


Passing from the Now World to the Old, aud beginning with the southern extremity of 
the African continent, wo find that leprosy appears to have been long known as coininoij 
among the natives at the Cape of Good Tlope^ 

As described by Dr. Abercrombie, who has jnactised for more than 40 years in that colon 3 % 
the .symi)tonis exactly correspond with tliose already given by the idiysiriaiis in the West 
Indies: — “There arc two forms, the tubercular and the aiiocsihctic. In the former the 
“ disease coirftnences with "tubercles, accomp.auied with discolouration of ihe skin, and more 
“ or less iiL^*nsibility to the touch, usually on the cheeks, forehead, aim nasi, and lobes of 
the ears, causing as they increase great deforinify; also liuarsene^s, ozmua, and symptoms 
“ indicative of disease in the air tubes and lungs. In Iho second form, the fore-anus and 
“ hands and legs and foot are first adected with swelling and insenisihility. Vesicatiojis 
“ apjiear over or immediately under tlie im^tacarpal or metatarsal bones, or the jdialaiiges ol' 
“ the fingers and toes. These hurst, ulcers form, aud extend deeper a;.iiJ sleeper until ihe 
“ joint drops off. This process is njpeated again aud again witii tfie same result, 'flic 
“ strength of the patient becomes iindoriniiied, and lui dicjs usually iVnin b nvtd dis(*aso 

‘"These two forms I consider as (|uitc distincL although they occasionally oi'ciir in tin* 
“ sjyric patient, the one form supervening upon tlie other, and the laTetlitarily predispo^>(jd 
may bo attacked with cither.’* 
i^eprosy is stated not to have been seen iii JSulvil. 

At SliTva Tjeon(\ the tubercular form of llu disease a])pears to bo that which has been 
hitherto most couniionly ^ecogni^ed. 

The information received from Tuiujicrs, Tanis, aud other placijs on the noriliern coasl of 
Africa^ is loo vague and iiicagro to warrant any c(»iicliisions tlan-olVimi. True h*ju<».' 5 y is 
stateil not to be known in and around tlie districts of Tripoli and Il^tnja:: ; bul^fuithor and 
more exact iiKpiiries on this head are doubtless necessary. In the consular di.^lrii.-t of Cairo^ 
both fornix of th(; disease, the tubercular and the anmstliotic, aiv said by (Jousiil Drmmuond 
Hay to exist, lie mentions “ white shining jialchos with hard base, iu various di'gnnjs of 
“ ulceration,” aiiiong the niArks on\he surfaci.‘. , 

Falestiue ami Syria , — A full and accurate account (»f the disea<^‘ :;s it still occuj-s in these 
countries, with wliich Its past history is so inlimalely av oidated, Is n.ncli n(M»ded. 

It will be seen from lh8 following remarks by Air. Rogers, c<msul at /hnmfsvjis, that the 
two forms of the disease recognised in that ilistrict are- ‘‘ I.* Baras el Israily, or Israelitish 
leprosy, which consist} of whitisli scales on the skin; and )?. Jezam, or, [)ai*l Ased, or the 
lion-Iik(j disease, so caIl(!(i^rom the fierce apjiearance of peojde sullV-jm;'; from it; the lips, 
nose, low'er Jaw, and eye-lids swollen, and rounded eyes. 

‘‘ The first of these tw’o kinds is very rare. I liavi? never seen :! case of it, butjiave heard 
of two. 

‘‘ The dtlioKkiiul is quite distinct from ii, and may, on moroi careful and scienlitic investi- 
gation, be found to consist of varieties which have not been particularized hilhcno. 

“ The usual cbaractcristics of the iirstkiud aro, tho formation of scales ovor tlio skin, wliii-h 
pejl oir like bran or small fisb scales, with pains in tbe limbs, but no ulcerations. 

0 “ In the other kind, tbe nose and upper lip become swollen and sbiny ; ulcerations form on 
tbe face; tbe bair of tbe face aud bead falls olf; tbe vtiice become, hoarse; the skin of the 
face becomes hard, lumpy, and wrhikled; aud "real pain is felt in ibo limbs. I'bo nose is 
gradually eaten a\) 5 ij,y, and sometimes tbe lii»s also ; ibo bands and feet ne.xt swell ; tfie nails 
of the fingers aud toes ulcerate and fall oft'; and iu some ca-es not only tbe lingers and toes, 
but even the bauds and feet, sis far as to the wrists and ^inkles, are oi>t(;n ; .and .-ome- 
times, though raroly, ulcers are formed on other parts of the body. ’ 

Mr? Rogers describes shortly two csises which be bad rccciith^ seen, ami in wbieti the chief 


Mr. Rogers describes shortly two csises which ^e bud rccciit^i^scen, ami in which the chief 
synijn,oms were lupoi<l ulceration of the nose, with lioarseuess 7)f tho voice. Ju one case, 
“ tho bands and wi'ists arc swolleu, aud there* is a cufistant^liupparatioii from the nails, some 
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“ of which have fallen off.*’ In the other case, “ nearly all his fingers are gone ; his toes 
“ aio going by degrees; suppuration continues in both hands and feet.” 

That both the “ tubcroular ” and the vesicular ” or “ ana;sthotic ” forms of the lefjrosy 
are known in the district of Aleppo is manifest from the account of Mr. Wortabot, transmitted 
by Consul Skene. 

It is stated that the disease is not met with at Alexandretta or at iMakia. 

In most of the islands in the Archij)elago, leprosy is more or less extensively prevalent.* 
In the large island of Ciqn'us (which is include<l in the consular district of Beyrout), it is 
much more common, according to the statement of Consul-Goneral Moore, than in the 
opj)osito mainland of Syria. 

At 'Rhodes, and jindiably elsewhere, many simjde cutaneons diseases occurring in unhealthy 
constitutions are confounded with the true leprosy, so that persons affected with inveterate 
jisoriasis, syphilitic crujdions, &c., “ are often coiulemnod as lepers.” 

At Sdo, whore the disease has existed from time innnemorial, the tubercular and ancesthctic 
forms are described under the epithets of “ humid ” and “ dry.” It woidd seem that the malady 
has of recent years been loss frequent on the adjacent mainland of Asia Minor, around Smyrna, 
llian formerly. 

At Mytihne, to the north, and at Samos, to the st)uth of Sdo, it is endemic and well 
known. ITic attention of the Imperial Medical Society of Constaiitiuo])le having recently 
l)een -drawn to the ju-evalenco of leprosy in the Otlonnin dominions, several v<aluablu cominii- 
iiicatioii.s on the subject have l)een rend at their meetings, and afterwards api»earoil in the 
(.lazette Mcdicale d’Orient. Among these is one from J)r. Mengozzi, detailing the results ol 
his ob-servalions in Samos, where the disease is extensively ])revaieut. He there states : — 

Sanws . — “ 1 have, soc-n .SO cases of (lie disease. In one-fourth, or more, of these cases 
there was no c level o'pnient of tubercles in the skin or elsewhere, btit only, or chiefly, the 
mutilation of the extremities, associated with more or less extensive and complete anmsthesia. 
The loss <if sensation is not, however, limited to this form of leprosy, as it is present in the 
tubercular form nlfo; tins symptom may indeed Iw considered as charactorislic of leprosy in 
general. T would call it, after tlie example of Dr. Iljorth (.f Crete, the “articular” forili of 
the disease, if 1 was satisfied that the (le.xion of the phalanges was the efl’ect ofaii articular 
lesion, and not rather, as 1 believe, of the shrinking and hardening of the fle.xor muscles and 
fendons. 'riie ap]u>llatit>n of “ dkb-etic” leprosy might best express its most notable fe,atiirc, 
viz., the sejiarat.ion or falling off of ibo members. In all the cases of leprosy, whether tuber- 
cular or not, wliich I liave seen, there vvere two sym])toins invariably jiroscnt, viz., aii.T^stliesia 
and a seiisti of inward heat or burning. 'I'lio insensibility of parts is soinetimos such that they 
may be burht <»r cut without the jiatient being aware of it. From the distressing feeling ol 
inwanl licat, tlicro is generally a gre.'it craving for cool drinks, See. 1 reganl the different 
forms as having a common origin.” 

In Crete j Iso, vliero leprosy has been endemic for centuries, it has recently been engaging 
the attention of several medical iiupiirers. Dr. Brunclli is at present investigating the 
disease ujion the sjiot, and Dr-', lljorlh .and Monger!, both former sanitary physicians of the 
island, have written upon it. In the following extract from the description by the last-named 
gentleman, notwithstanding the undetermined meaning of certain' technical terms applied to 
di.soascs, allusion is also niadt.-, as in Mr. Ilogers’ 9ommnnicatiou from Damascus, to the 
lepro-y of the Jews, and it is regarded as one of the forms of true tubercular leprosy : — 

Cede. — “ Leju’osy iS' called in the Turkish language djudani o. ineskin ; by the Crotans 
khalassi or komagra, and jepers khalasincni, konieui (gates, coupes). The principal forms 
seen in (Jrclc may be flassed in three groups. 1. The knotty, tuberculous or elephantine, 
the Iej)rosy of the Arabians; ii. The sfiuamous, or leprosy of the Greeks; and 3. Tho 
white, tzarnth or leprosy of. tlicf J('ws. I’hcse forms are, however, often blended and* combined 
in one patient, so that it is dillieult to dissociate thcui. The earliest symj)tora is generally 
some alteration in the integuments of the face, accompanied at first in some cases with an 
excessive sensibility or hyperocstliesia, to be afterwards followed by a nioro or less complete 
aiiocslbesia. Swelling and ulceration of the nasal passages and of the lips, with tuberculous 
enlargement of the sclerotic and cornea, as well as of the eyelids, ensue, cnivsing much 
disfigureineiit and distress. At the same time, or previously, the extremities are usually tho 
seat of divers morbid changes of structure, with . disurdereil or impaired sttnsibility, and ulti- 
mately of ulceration .and loss of the phalanges of the fingers and toejs, &c. in some patients, 
the dise.asc apficars chiefly in the form of excessive tumefaction of tho extremities, or of 
scattered nodosities or }iypertjroj»hic hardenings of the integuments of tho body. The ‘ bouton 
de Crete,’ analogous to the j bouton is one olg the manifestations of leprous disease. 

. The cerebral and organic functions are usually unaffected.” 



Bat it is not to tho Turkish and Greek islands of the Mediterranean that leprosjis condnod, 
as appears from tho following communication from Confu^ where, although for so many years 
under British government, its existence has hitherto scarcely been known : — 

“ Tubercular leprosy has long existed in the Ionian islands. Dr. Dellaix)!'^ described it 
at the end of last century ns he saw it in Ccphaluuia. I have seen it,” says Dr. Typaldos, 
“ at Faraclntn and Erisso, in Cephalonin ; at Karussades, St. Duli, and Leptimo, in Corfu ; 
and also in Zante. It is kno^n under the name of Ahpu. During tho 15 years I have 
practised in the Ionian islands, I have at all times met w'itli cases of the disease. 

“ At first tho patients exhibit, especially on the face and the extremities, smooth, shining, 
and oily-looking spots, of a yellowish colour, verging to a brown or livid hue. The affected 
parts, sometimes sensible, at other times insensible, or with an exaggerated sensibility, arc 
swollen as if mdcniatous, and there is loss of tho hair. 

“ These spots are succeeded by tubercles of various sizes, at first solid, and afterwards of a 
pasty or soft consistence, with a reddish livi<l as])cct. As the disease advances, the tubercles 
attac.k other parts of tho body, as the ])haryiix, larynx, nasal fossa), &c. 

“ As a variety of the disease, I have noted in a patient in tho village of St. Duli in Corfu 
the oily, yellowish, insensible spots, on which bulla), containing a foetid sanies, bad f<»'‘mcd. 
Destructive spreading ulcerations had followed upon the bullo), but without tho formation of 
any tubercles on tho skin.” ^ 

This latter form was clearly the an.'csthetic form of the disease. 

The elephantine enlargement of the lower extromities, know'ii in the West Indies as tho 
“ Barbadocs leg,” is also met with in Corfu. 


'I'lie only locality on tho mainland of 'I’urkoy in b’nropo, from wliicli wo have received any 
account of tho existence of leprosy, is the district of Sulonica, on tho sea coast of wIuoIj, and 
of the adjacent ju'ovinces of Tliessaly and hJacedonia, it is said to bo cndciyic. 

It is stated to bo unknown in Momislir and Jannina, also in *.SViTv‘«,*'aud in W^aUachin. 

In and around Conslanthuii^lc, tbo disease is seldom met with. Dr. Do (Jastro regards, it 

will bo observed, the Mosaic leprosy as identical with the tnbercular form of the disease : 

“ With (he exception (»f the cases in tho leper asylum at Scutari, tho ‘ tzaiualli,’* or lo])rosy 
oAliP Old Testament, (which Dr. Do (’astro considers to have been the disease now described 
ns (Jrcflk\'loi>hantiasis,) is very rarely seen in this city. It is called by tho 'I’lnks ‘ iniskinc,’ 
by tho Arabians ‘ «ljj;mzum.’ It always commences by general or partial antosthesia of tho 
skin, and by eoppor-colourctl spots on various parts of tbo suiface, especially the face. Theso 
sj)ots subsoqumitly become discoloured tubercles. 'I'liere is generally boarseiiess of the voice 
and falling off of tlio hair. Tho tubercles afterwards ulcerate, destroy the tissues, and eause 
miitilalioiis of the extromities. In some cases the anaj.iliesia is the only symptom present. 
The tubercular and auceslhetic forms are only varieties of one disease. The ikst is the most 


common. 

Most of tho lepers in the asylum at Scutari come from the Asiatic coasts of the Black Sea, 
and the few cases of tho disease Jthat arc ever seen in Constantinople arc said to be chiefly 
among persons from the# islands of the Archipelago. Dr. Do (.'astro dias met with several 
instances of tubercular leprosy among tho .lews resident in the Turkish metropolis. 

In tho adjacent province pf Brtmsa, in Asia Minor, leprosy ajjpoars to have of recent years 
disapjicarcd ; and Consul Barker states that only isolated ca,ses are met with in the district of 
Stimoim, near Sinope, on tho southern shores of tho Jilnek Sea, or in the towns of Asia 
Minor generally. ,lt is slated to be Unknown in Trehisond. 


Passing on from the Turkish dominions eastwards, the conimuuicJtion from Dr. (Jorniick, 
long resident in Persia, to Mr. Abbott, our Consul at 'I'ah'Ct’i, shows that the tubcr<adar 
Icprosyf prevails in tlio north-western jirovince of the kingdom J. “• llio disease,” ho remarks, 
“ sets in wu'th great languor and depression, followed by numbness and formication in the 
“ extremities. IIic spots and tubercles then make their uppeai-ance on every jrart of the face, 
“ but especially the nose and ears ; they are soft, round, reddish or livid. Subsequently they 
“ appear on other parts of the body. Tho face is piifled, tho eye-brows and lashes fall off* 
^ "the forehead is beset with tubercles, the lips become thick and shining, and the lobe and 
“ aim of the nose much altered. After some years these tubercles inflame and snp]mrato, and 
“ discharge a sanious pus, tliat/lries up and forms adhering black or brownish scales. The 
“ mouth, uvula, pharynx, and nasal fossro are also attacked with tubercles ; the pituitary mem- 
“ brane becomSh inflamed, and secretes a purulent fluid, and ultimately the cartilage and 

1 

% '* * 

^ Afwpa of Iho Sopiuajriiil. 

t*“#Tezam ” in Persian. 

} It is more than pixibablo that tlie disefse is coinnio|^ In jpany otheik^istrif*!^ of Persia besides the province 
of Azerbaijan. 
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** bones of the nose exfoliate. The voice becomes hoarse, nasal, and is hnally lost. The 
“ sense of smell becomes impaired and ultimately last. 

“ The disease after long continuance very frequently causes the loss of toes and fingers, and 
even of the hands.” 

China , — Tubercular leprosy prevails extensively throughout the Chinese empire, and 
especially in the southern provinces. It is known by the names of “ fat-fung,” “ ta-ma-fiing,” 
mo-fung,” or the “ great leprosy," to distinguish it fi om other chronic cutaneous diseases, 
which are, however, often confounded with it, so that the general term of “ leprosy ” is often 
very vaguely a]>plied throughout the country. In and around Canton, and in the adjacent 
districts, it is very common. At Shanghae also, and in the vicinity, it is of frequent occurence. 
Very few cases aro seen at Ilong-Kong, but large numbers at Mamo, to which island the 
lepers from the mainland flock in consequence of the kind treatment they receive from &e 
Portuguese authorities there. 

Among the symptoms mentioned by a native leper physician to Consul Robertson of Canton, 
is enumerated a “ scaly brightness of the skin.” The description given by Dr. Henderson of 
the as it is seen at Shanghae will apply to it in other parts of the empire ; — 

‘‘ It commences with one or more dusky-reddish shining patches on the forehead, nose, or 
jegs; the skin seems tense, and has the look of being v.-irnished; iraticiits sometimes 
complain of weakness and languor ; the appetite seems impaired ; the tonvpic slightly 
furred ; sensibility of aflected jmrt at first increased, but after from one to thre.: inontlvs 
diminished. In the course of a short time, soft, livid, slightly ])rominent, indolent tubercles 
appear and spread over different parts of the body. Indolent, slowly corroding ulcers apjMjar 
on the lower extremities ; the skin boc«)mes thickened and hard. After some niontlis the* 
whole skin presents a full and pufl’y appearance ; the lips seem much thickened ; the nose 
flattened; the nortril^ dilated; the teeth become loose; the gums tender and idceratcil. 
The expression is pecufiar, ainl the senses appear more or less blunted. The general health 
suflers little, and patients ordinarily continue their employments, unless very laborious, 
throughout the progress of the disease. 

‘‘ In the third stage of disease, parts of the face, neck, and arms are ulcei ated ; the lower 
eye-lids are overted ; the bridge of the nose is broken down ; the palate is destroyed ; the 
fingers and toes drop off, and the whole body appears a mass of corruirtion.” 

Jajjan. Respecting Japan, all that can be said is that leprosy is believed t«* exist atuong 

the inhabitants ; but no exact information on the subject has yet been obtained. The same 
may be said of the large Chinese island of formosa, 

^wtroZi'a.-r-The Chinese have carried the loathsome disease with them into one, if not 
more, of our Australian colonies. Dr. M'Crca, the chief medical officer of the Government 
at Mellmn'm, states that it is chiefly in the gold districts in and around JJaltarat, Casllemaine, 
and lieecliWi/rQi that cases of tubercular leprosy have been met with among the immigrants. 
That the malady once developed in the constitution has continued fts destructive progress in 
the climate of Australia is shown by the following account of the patients treated by Mr. 
Hutchinson at Castlemaine ; — 

“ In all the cases seen the disease was matured, and though the symptoms varied in 
different cases, they were so unraistakeable as to be easily recognised. In all, the sensibility 
of the skin was more or less impaired. In some, the nose, larynx, and air passages became 
seriously involved as the disease advanced, and death S(X‘med to take place' by suffocation and 
exhaustion, while one w more attacks of pnenmnuia not unfreqneutly took place before the 
fatal result. In another cla*s of casc^ the disease seemed to develop itself more especially 
in the boues and joints of the phalanges of the fingers and toes ; there were fistulous 
openings leading down to the diseased parts, and the boues became absorbed, so .that one or 
even two phalanges sometimes were wanting ; tho soft parts contracted, leaving the fingers 
stumpy-lik(rand short, but having the nail, and otherwise looking entire. In one case, where 
the disease had existed seven or eight years at least, one of the ankle joints was completely 
dislocated, the foot being turned inwards and tho sole upwards, so that the individual walk^ 
on the ends of the leg bones. 

“ In two cases now under my observation there is paralysis of one side of face, and the 
fingers are contracted on the palms. In one case the sight of the eye on the affected side 

was destroyed.*’ _ . . 

The only allusion to what can be regarded as possibly tho diseasetof leprosy, in its early 
stage, among the Chineso labourers ifi the colony ot ^\cw Sou^b Wales is that by Mr. Mason, 
of Tenterfieid, who describes i“a form of cutaneous eruption consisting of small shining 
“ spots or tubercles of a livid colour, which often dischUrge a very offensive fluid, and we 
followed by silver-looking scales.” 
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No traces of the disease have been discovered among anj other portion of the |)opulatioii 
in onr Australian colonies than among the Chinese immigrants. It has not been seen in 
South or in Wett AiMtralia, in QtteeruHand, or in Tasmania. 

Nm* ZecAand . — That the disease described by the late Dr. Thomson, of the 58th Hegiment 
(t'irfa Appendix, p. 223), as occurring among the natives, was of a truly leprous character 
adtnits, we think, of no doubt. It would be highly interesting to obtain further information 
respecting this endemic malady among the New Zealanders, especially ns it appears to have 
been of recent years becoming less frequently seen, and may possibly, as Dr. Thomson 
predicted, cease ere long to bo met with. 

In the chain of islands lying between the Cape of Good Hope and Ceylon, including 
Madagascar and adjacent islands of St. Marie, the French colony of Hourhon or Reunion^ 
and our colony of Mauritivs, with its de]»cndeocy of the Seifchelles group, leprosy is very 
prevalent. In the description of the disease as it occurs in Madagascar {vide Appendix, 
p.^20). Dr. Davison draws attention to a peculiar appearance of the discoloured spots on the 
skin, in the early stage of the malady, arising from the falling out of the hair : — 

“ The hairs upon the part become yellow and stunted, and after a time fall olT, leaving the 
“ hair bulbs (follicles?) empty, j'atcnt, and enlarged, especially on the face, so as to present 
“ one of the most diagnostic signs of the malady. So characteristic is this of leprosy, cither 
“ as a latent diathesis or a developed disease, that T have never known a leper who did not* 
" present it.*” Moreover, there was always move or less anaesthesia in the affected parts. 

Mavntius. — Dr. Finnimoro, in the following account of tho disease, alludes to the kindly 
healing of wounds in lepers, n«>twithstanding their constitutional cachexy: — 

“ l.jcprosy here is characterised by tul)erc«lar swellings on the face, nose, forehead, and 
cars, tho cartilages of the nose and ears being sometimes thickened by tawiiey discolourations 
of the skin, pervading the entire boily, generally in ]>atches. The, rliscolourations are 
deepest over the tubercles. The hands and feet are peculiarly alfected ; the fingers, toes, 
and soles of th(‘ feet are the parts firt-t attacked. The epidermis first becoua's harsh and 
•scaly, and iIkmi homy ; it cracks, and fissures are formed, from which a thin ichor is dis- 
charged. 'I’he ulceration extends deeper and deeper llirongh all tho ti.ssuo.s, bon# and 
caftilagc included. In this way the extremities of the (oes and fingers literally rot off. As 
•soon as^«j'dialangcal Joint is destroyed, the diseased action seems to arrest itself at this 
particular f-j*ot, and the extremity of the phalanx will remain attaclied to the member simply 
i)y a string of soft ti.>jsue, for an indefinite period; a source of great annoyance ti> tho patient, 
until it is removed by the knife. And here I may remark, that amputations of all kinds 
(and I have performed many «iu lepers) heal with a ra])i<litv rarely met with in healthy 
])ersons. I’erversion and loss of cutaneous sensibility are frequent in tho course of the 
jliscase. Gutancons secretion is always much diminished ; frequently aliflost entirely 
arrested. There is always more or less emaciation.” 

'J’he elephantine enlargement of the inferior extremities, or “ Barhadoes leg,*’ is also veiy 
common in the Mauritius. Mr. {’ord remarks : — 

“ They are, in my opinibn, only varieties of one morbid state ; one fdrm may run into or 
ho accompanied by another, and sometimes tho various forms become blended in the 
.same patient ; they occm*, .too, in the same countries and localities, and under similar 
circumstances.” • 

• 

India continues to be, ns it has been for ages, one of the principal scats of lcj)rosy in the 
world. No province of the empire, from Point tie Galle to Pcwsliawur, or from the Indus to 
the Straits of Malacca, sterns to be exempt from the evil ; and nowhete certainly might it bo 
more advantageously investigated. Hitherto the subject has excited but little attention either 
in a scientific or social point of view, Tt is to bo hoped that the jn’csent inquiry may load 
to a more thorough and systematic examination of a malady which afTects so deeply the 
material well-being and interests of millions of our fellow-creatures, subjects of the British 
crown. 

Ceylon.^^^ liCprosy is not an uncommon affection among the lower orders of the natives. 
Inave seen it occasionally in Europeans and the burgher classes. TJio disease is commonly 
but crroneouslj’ put down as ^ lepra,* and, I believe, it has been for years included under 
that head in the medical returns. * » 

Leprosy is sgen in two forms, the tubercular and anaesthetic varieties. Occasionally 
these two forms are found combined in the same patient. I believe they arc only varieties 
of the same disease, depending upon one morbid action. • * * 

“ The tubercular form sets in with a shining and discoloured^ appearance of some portion of 
the skin^ attended sometimes with losi| of sensibility; the dissoloured patches are afterwards 
found raised ; they then become thiejeened and tuberculated, tho tubercles generally appear « 
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on the ears, nose, fingers, and toes. Snitpuration ensues, leading to contraction of the small 
joints, or these become destroyed by sloughing ulceration. A fatal diarrhoea generally 
terminates a miserable existence. 

“ The ansesthctic variety is, I think, comparatively rare in Ceylon. It commences with 
impairment of general health. Vesicles form in different parts of the body, which load to 
destructive ulceration, attended with fulling off of the hair and general emaciation. 'Bho 
articulating jiroccsscs of joints sometimes become absorbed, leading to anchylosis. Diarrhoea 
is generally the fatal termination of this variety also,” — (TT. D.)* 

One of the respondents, in his description of the disease, says : — 

“ The symptoms of this disease are such Unit, in various parts of the body the skin exhibits 
circular scaly patches, is thickened and elevated ; and that, in process of time, the patient 
suflers from blisters in the linggrs and toes, followed by ulcv'ratlon. In a subsequent stage, 
"excavated rdeerations appear in the solos of the feet, after which, exfoliation of tho smaller 
bones in tho diseased parts takes |dace.”-7— ( Jl 6r.) . *■ 

Besides the tubercular and anmsthetic forms of the disease, mention is made of a third 
kind, of wliich the only symptom is tho whitening of the skin, in small spots or patches at 
first, subsequently extending over a great jiart or the whole of tho surface, and which is 
seldom attended with ulcers or other physical suffering. It is regarded as the white Jewish 
leprosy, and is very common in Ceylon, particularly in the N.W. province. The hair ou the 
' affected parts becomes quite white from the very beginning of the disease. . 

’Bombay Presidency. — Leprosy is well known in this presidency, including Aden ; but it 
is said to be ratlier uncommon in Scinde. 

a. Those observers who write from sufficient experience of tho disease distinguish two 
forms of leprosy, and Dr. U. V. Carter (whoso replies are much fuller than any others) 
speaks of three varieties, viz., first, white Icjirosy, or shvet kusta, probably a variety of tho 
Icuke of the Grooks, the barns or beres of the Ax*abs ; it is also called klioor by tlio Sindees : 
second, gulcct kliustn, sunbahiroe, of the Hindoos ; it corresponds with anrcsthetic leprosy, 
articular leprosy, &c. : Ihh'd, tubercular leprosy, elephantiasis, leontiasis, &c., of the Greeks, 
the lepra of tho translators of the Arabian Avriters, the da-al-asncl (lion disease) of tho Arabs, 
and fhc ructa kusta, riicta pitia, malia viadlii, of Hindoos. Tho first and second forms are 
commonly confounded under the name oi‘ white leprosy ; tho third alt agree jn naming 
black leprosy. 

h. The .unanimous opinion is that the varying forms of leprosy are merely xlifiereiit phases 
of one common morbid state. It seems to be not nnenmnion for a leper t» be allocled with 
two forms at once. Dr. Bell, writing from tl.o sontlKnn Muratlia district, while confessing 
that his experience of leprosy has been extremely li)nited, says, “ 1 bud always been of 
“ opinion that there were two forms of the disease, viz., wliiie and black leprosy, but from 
careful int’cstigation 1 now find that iLoro is no affinity between them ; that which 1 
** regarded as white leprosy is a distinct disease, never jxassing into the jujam, or lejirosy 
proper of the natives. '.riio Mussulman name fur it is buras (baras), the Muratbee 
“ kode. In character and ap[tearanco it strongly resembles the lepra vulgiiris of many 
“ autliors.” — Stoivll.) 

c. In reply to this query. Dr. Carter refers to his pamphlet on lejxrosy, already forward 'd 
to the Royal College of Physician^. Tho following is a summary of the symptoms he 
enumerates, with a few additions from Surgeon Stcinliaeiisor’s re[>li'es : — 

Porm 1. — An eruption on the skin, accompanied by^ ancesthesia. 

Ponn 2. — Anaesthesia of the skin of the face, oars, and extremities, followed in tho 
latter rase by atrophy, instertitial absurjxtion, and occasionally ulc/vration of the benumbed 
parts, notably of the fingers and Iocs, with little or no constitutional disturbance. Large 
circular siqterficial ulcers mhy form on the lower extremities. The affected finger and toes 
become contracted, the joints enlarged, the ends of the fingers broad, fiat, or clubbed. 

Porm .‘b Tunxcfactiou, or tubercular thickening of tho skin, principally of the face, also 
of the extremities; less marked ou the trunk. The affected skin is discoloured, dark- 
bronzed, sllining, its sensibility much diminished or entirely lost. The mucous membrane of 
the mouth ultimately becomes affected, and the voice altered. Contraction of the fingers aqd 
toes is a frequent symptom, and the phalanges may drop off from ulcerated fissures funning 
over the articulations, or from sphacelation supervening on ulceration ; the entire band or 
foot may thus be lost. Tho eoiistitutional disturbance is much greater iu this than in the 
previously described form. , 

The erupiit>n characterising form 1 is thus described in Dr. Carters pamphlet • 

Patches or spots of a circular annular form, size ^ in. to 3 or more in diameter ; 
edges raised, of a pinkish hue, free from scales, slightly cracked or wrinkled, centre depressed, 
pale, dry, glistening ; a tendenVr^ to spread and join so as to cover larger spaces. The c&ntre 


* The aames'of tho respondents are not given in fulL] 
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of the patches is insensible, often completely so, ami always in the older ones. Their 
appearance is not preceded or accompanied by any general symptoms, or even local signs 
of irritation ; there is nothing like hypermsthesin at the commcncoment. The patches 
comirninly occur abcjut the shoulders (front) and hips (hack), behind the elbows, and in 
front of the knees; outlie face the tomplo and cheeks are frequent positions, sometimes 
where the branches of the fifth cranial nerve emerge ; the trunk and limbs are often affected 
in a perfectly symmetrical manner, and there is always a strong tendency to such an 
arrangement. Tlie orujition begins as a .small reddish, RatleiKvl elevation of the whole skin, 
giving the impression of a tnljcrciilar character to it. Squanue, discharge, and scabs are 
absent ; even a ruifuraccous desquamation of the cuticle is by no means common. The hairs 
oil the jiatclics are few and atrophied, but seldom •hlaiiclied ; the function of the glands of 
the skin is suspended or diminished ; blood readily flows on jiuncture of the surface. In 
less marked cases the distinction of margin and centre is apt to bo obscure, but anicsthcsia 
is always present in the latter.” * 

In many cases the appearance “ is a light discoloured state of the skin in the form of 
“ largo patches, the surface of which may present hardly any other changes lieyond those of 
“ colour and sensation ; but the often rounded form (particularly when small), defined and 
slightly raised, reddish margin, and dry, shruuken, anmsthetic centre — cLaraeWs sometimes 
“ common from the very first, and imparting an aspect which to an experienced eye at once 
“ reveals the njiture of the disease — clearly connect this form of eruption with the preceding.” 

'I'liat there is a connection or affliiity between this form of disease (haras) and tubercular 
leprosy cannot be doubted. At the same time. Dr. Carter admits that the appeamnees are, 
ill several points, not very dissimilai* from what are seen in sumo ordinary and tractable skin 
diseases, as in lefrra vuhjaris, &c. Ho remarks — 

“ First, there is a rare eruption consisting of rounded, raised, flattened spots of a pale tint, 
covered with a thin cuticle which readily desqunmak's. and is very tender anjl vascular : the 
colour is like veal’s flesh; there is a tendency to form excoriations, hut mod seem to subside, 
leaving small level (slightly depressed?) smooth, livid, shining marks, nut unlike the cicatrice 
of small-pox in natives, only less uniform in size and not so puckered.” 

“ Next, a much more frequent skin disease occurs, which much resembles onlimiry lepra ; 
large? rounded, scaly patches, accompanied with local irritation and often thin discharge, are 
seen partieukirly around the lower part of the waist .ind groins, also in other parts: this is 
certainly not connected with leprosy, though monlioiiod as such by the Hindoo anthoi's, who 
like their successors in I'mrope, included many skin diseases under that head. Again, very 
often in natives wc see palish spots on the .skin, often elust('red, and common about tlu; 
neck, &c., which are also innocuous : an inlelligent initient told me they sire known as 
‘ sibbla.’ I have once seen this appearsuice in a leper who. however, hiui-.eir spoke of it 
as ‘ kuchh iiahiu ’ — not w’orthy of notice. Ordinary skin di.'cases, as lierjicw, eczema, 
scabies, s&c., are coinnioii enough, but except ‘gachkaram (lejira?), the scaly eni pi ions are 
not so; perhaps the habits of the [seople and the climate have some iadueucc in this riNspoct. 
Syphilitic eruptions of various kinds are often seen, papular, scaly, tubercular, but 1 have not 
found any difiicalty of diagnosis to ari.se hence.” • 

j\1aiini» PiYShleudj. “JiCprosy (the lejnai Arabum, elephautiasis Grcccorum of derma- 
tologists) is a disease of frequent occurrence throughout the Jladras 1 ’residency, more 
especially in all the large towns on the oa&teru and wesTtru coa.sts, but more e.spccially in 
the latter. At stations somewhat inland, though known, it cuiiuot lie saiil to prevail. 

“ Two distinct forms of tlio disease ai’e recognised throughout the Madras ] ’resiliency by 
those who have had the m'^^t extended oiqiort unities of studying it. .Some of the ropoi ter.s, 
Furncll, Dean, and Shorlt, dc.scribe a third form under the name of lejua leucopathica vel 
albida, (vullay koostum, Tamil); but this appears to be a species ullviuoism, coimnoiiciug 
iusidionsly with spots on the extremities, trunk, or face, which enlarge without* structur;il 
change, and without mixch functional ilerangcmeut coalesce, ojcasiouully incroasiug to such 

an extent as completely to assimilate the dark skin to that of a fair hhiro|)can This 

aflection in none of its essentials rescmblc.s leprosy, nor does the blui'k discolourntiuii whicii 
is. also occasionally met with. 

** Lepra ancesthetica, pootinah kooshta themir cooi-tarogum (Tamil). 

“ The auscsthetic form of the disease is the must common in .Southern India ; wc iind that 
in 1864, out of 76 cases at the k-qier hospital, Madras, 45\vcreof the ana?slhelic form 
(Dr. Van Someren^s pamphlet). In Cocliin, Dr. Day does not state the proportiou, Cut ho 
says the ansosthetic form is the most common. 


* A coloured drawing is given by Dr. Carter of one of llio cases, in wliicli the annular jialelie.x on tin* 
thigh aad leg, having the centre palo and somewhat dcprossetl, and the* margin broad, raised, and of a 
purplisji hue, are well represented. • • c 
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“ Lepra tuberculata, koostum coostarogum (Tamil), appears insidiously without any or but 
ill-defined constitutional symptoms ; burning and itching are complained of in tho face and 
extremities, and the skin is often diy, bronze, or fawn-coloured ; raised patches of various 
shapes and dimensions soon appear on tho face and extremities; sometimes they present a 
glazed and shining appearance, or tlie reverse. These elevated patches are often hyper- 
sensitive (Day, Van Someren) in the first instance, but gradually become insensible and 
continue so, See. &c. 

“Tho anffisthetic and tubercular forms or varieties arc often combined in tho same 
individual, constituting a mixed variety. In neither do any definite or well-marked 
constitutional .symptoms precede tho local development of the disease, but both are often 
complicated with other skin diseases, e.s*pecially scabies, psoriasis, chronic eczema, and 
venereal eruptions.’’ — (JIfr. Shaw.) 

Lmgal Presidency — Ji&ngal Proper. — Dr. Jackson remarks that “ Leprosy is known in 
“ the jirovince of Dengal and gonornlly throughout India, though not so extensively in the 
“ upper and midland parts of India as in the lower provinces, and especially in the districts 
“ bordering on the sea." 

Poorce or .Tiuggn'muf. — Tx'prosy has been known to prevail in this district for centuries. 
It is confined mostly, if not chiefly, to tho only large town in the district, which is known by 
the name of .Tuggernanth or Pooi-oe, and is so called after tho great Iliudoo pagoda or idol 
of that name tlierein situated. For tho worship of this idol hundreds of thousands of poor 
and footsore jiilgrims can bo seen constantly treading the weary way to it, the victims of an 
idolatrous and designing religion ; thousands dying by tho wayside from exhaustion and 
disease ; and tho remainder usually returning to their homes with the germs of this and 
various other diseases taken up as it wore on the way and engrafted on them, to bo more 
fully developoil ^nto action by-and-by, when tho period of temporary oxcitoment has passed 
over, and the body falls in(o the succeeding and more unfavourable .stages of depression ami 
exhaustion. But, again, there aio a class of jiilgriins who, contracting the disease (leprosy) 
entirely at their homes, .seek a pilgriinugo to this jilacc for the express purpose of being 
cured, as they hope, by offerings and other profiitiatory prayers to another idol called 
Jiokenauth (who has also a shrine sot apart for him, and whoso peculiar .attribute is believed 
to be tho healing of di.soases of such a foul nature) ; but the unfortunate wretches soon 
finding all their expectations vain, and no goocl to attend their devotions, and now unable to 
return to their friends, from being looked upon as outcasts, and as beings visited with the 
curse of the Almighty, .are content to remain about this jJaco as beggars, penniless and 
homeles.s, and as as.sociatc.s for none but the indigent and dis.solute, ready to join in every 
degrading crime, and early giving way to and sinking under habits of intoxication and other 
similar vice.^. 

.'Ftirreedpoor. — Dr. Hose describes the most common different kinds of cutaneous 
eruption ocmirring in leprosy, as the pai)oIar, tho tubercular, the bullar, and the 
sipiamous : — , 

Tho papular forbi consists of .an ernjition of small circular, elevated flattened jioints, or of 
even larger papulae, sometimes reddish, distinct or closely clustered together, .sealed on an 
erythematous base of various shapes and sizes, genorally slightly raised at tho borders and 
depressed in the centre. These patches appear chiefly on the forehead, face, .anterior part 
of the trunk, back, and on tlu; outer aspects of the limbs. Tlieir evolution is at first attended 
with much tingling, pricking, and a hot burning pain ; these, ho.wevcr, soon subside, 
followed by amesthesia, while the eruption gradually degeneratpc into a thick continuous 
squamous formation, in which the whole body is often more or less encased. Sometimes, as 
tho disoa.se, .advances,” ami in particular situations, as the face, forehead, nose, and ears, the 
papulao will grow larger, more closely set and irregularly prominent, giving that swelled 
nmmmil.ated ap)>i'arance to the features so remarkable in certain cases of this variety of 
loprasy, ^iid which is not unfrequontly mistaken for its more formidable congener, viz., the 
genuine tubercular malady. 

Various vesicular and pustular eruptions, as herpes, eczema, strophulus, and porrigo,^ are 
frequently pro.sent at the same time. 

The tubercular eruption consists of various sized and irregular shaped tubercles on the 
surface- .sessile or somewhat pedunculated, scattered or crowded together, generally smooth, 
shining, S'd’i. and insensible, and are either livid, dark brown, or fawn-coloured ; they are 
usually pvfi'oiled by reddish insensible patches, and occur most frequently on the face, nose, 
ears, lip.-^, /;yebrows, and chin, causing, with the thickened rugosb state of the intervening 
.skin, that frightful distortion of tho features so remarkable in this form of leprosy. 

The bullar or pemphigoid' form is characterised by the eruption of some bailee resembling 
pemphigus, generally coming on without any warning or knowledge of the patient, but, if 
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occurring during the earlier stages, it may be preceded by some liiigliiig aud pruritus. 
They seldom appear more than few at a time, and arc chiefly confined to the extremities, 
especinlly below the ankle and wrist joints. Their mode of tei-minatiuii is either by drying 
up and scabbing, or by ulceration and cicatrization. Sometimes the ulcers thus ])roduced 
become gradually deeper, with a constant thiu ichorous discharge, and never heal up until 
considerable portions Of the feet or hands have been destroyed. The accidental erosions and 
burns to which the deadened limbs of lepers are liable cannot be confounded with this 
genuine eruption. 

The squamous form is the most frequent and universal in leprosy in tropical latitudes, 
aud, from our knowledge of the disease in India, wo might say that a full three fourths of 
the cases ordinarily met with in this country arc of Ihis description. Three jirincipal varieties 
of this description may bo distinguished ; viz., in one, the patches are of a circular shape, the 
same as in psoriasis circinatu ; in the second, they are irregular, and cover largo surfaces, 
as in ^psoriasis diffusa ; and lastly, in the third, they occur in bands or lines most curiously 
twisted, as in psoriasis gyrata. 

In the first vaiiety the scaly patches are circular, varying in size from that of a shilling 
to a dollar, more or less rough, and raised at the circninference, but smoother and depressed 
in the centre, and appearing at first a few and scattered on the limbs, afterwards more 
numerous on the back aud rest of the trunk. In some cases, the circles after a time may 
break up, and disappear, followed by the diffuse form, aud in others these two varieties may 
be variously intermingled ; sometimes the patches will go on increasing till laigc surfaces 
may bo alfectcd. The accompanying aumstliesia is either limited to the eruption, or may 
extend to other parts, even at a considerable tlistance from it. The eruption is originally 
papular in character, the papulse being somewhat flattened aud each covered with a scale, 
which is successively renewed. 

Besides the tubercular and the anmsthctic forms of tho disease, a third form, to which 
the term of leucopathic (leiice, lepra albida, &c.,) is generally applied, is frequently mentioned 
in the reports from the Iksiigal Presidency. ' 

Hurdwan. — In this form (lepra albida), there is merely absence of colouring matter, 
varyiyg from specks tho size of shot to that of large patches, which spots, on being pinclied or 
]>ricked, aro/ouud void of sensation, which generally extends a little way around tbeir margins. 
'J'ho face mostly partakes of tho characteristics above mentioned, with jiartial or entire loss 
of eyebrow's. The patches arc mostly confined to the forehead, calves, ankles, feet, hands, 
aud occasionally to tlic glans penis alone ; are dry and mostly devoid of hair ; if any exists it 
is thill, scattered, and ultimately disappears. Previous to loss of colour there is considerable 
itching experienced in the pari, with a dull feeling and dryness. 'Plio patches about tho 
hands may or may not ulcerate, and I have seen death from diarrhoea at the agewof sixty or 
sixty-five, when there was no ulceration in any part of the body; the lungs containing 
tubercle in a hard and softened state, with unusual ashy paleness aud kiiottiuess of tho liver. 
— (JJr. Williams.) 

Mozvfferpore. — In this form, although tho change in the colour of iho attected parts 
a))poars to bo sinijily due to an absence of pigment in the skin, (which, together with the 
hair upon it, becomes perfectly white, but coutiimcs to perforni its functions as in healtli,) 
there is reason to believe tliqt it is allied lo leprosy. Tho following is one among many cases 
of leucopathia which makes Mr. Macnamara think so : — A tich zemindar applied to mo 
“ about a year ago suftering from this form of the disease, his arms ami face being iierfectly 
“ white. He was the eldest sun of his father, who had died from the second or ulcerative 
“ form of the disease. My'Jiatient’s only sister was affected like himself,* and his brother in a 

similar way to his father His only son, a lad of fifteen years »f age, is now under luy 

“ treatment for tho third or tubercular fiirm of tho disease. This son was born prior to the 

“ loprosy having manifested itself in the case of the father, since which he has ceased to 

cohabit with his wife, aud, as far as J can ascertain, sue has uo symptom of the; 

“ disease.” 


Nonrth-ivest Provinces — Ghazecporc. — Leprosy is a very eoiiiuiou disease in this district. 
The general characters of the uua'sthetic fiirm (sooubehaieo) are these ; — The eruption ou 
the exti'cniitios or trunk, or ou the head aud face, of .s{»)ts, circular at first, but afterwarcis 
irregular in shape, varying in sizq from that of half u s]ilil ]>ea to a ]>alch of Irom 
to eight or mure inches in diameter, of a rixldish colour iu r. cent cases, but siib. eqtieiitl} 
several shades lighCbr than that of the sarru'undiug lieullhy skin ; tbeir border raised about 
one half to three fourths tf a line above tiie surface, graiiuinr to the touch, like a. circle of 
grains of sand, and from one to two lines broa<l ; within diis outer margin, surface of skin 
smooth,, thinner than normal, seemingly depressed below the sitrrounding healthy surface ; 
hairs absent or stunted ; rarely scalel or dcsqifhmtftion ; no bracks ; occasionally ». few 
isolated tubercles. * • • 
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Sneenuffffuv.^^n tlie tubercular form there is development in the skin and in the mucous 
membrane of the mouth, fauces, and narcs of erythematous patches, patches of discolouratiou 
or raaculse, and tubercles. The erythematous patches are at tirst of a red or purplish hue, of 
various sisms, and generally round or oval, most deeply coloured iu the centre, and fading 
towards the circumi’ercnce. After the existence of the patches for some time, the redness of 
the centre subsides, and gives place to a brownish stain, while the circumference spreads for 
a short distance, and forms a ring with a well-defined border ; later still, the redness disap- 
pears entirely, and leaves behind it a brownish stain, which is more or less permanent. 
Sometimes the central portion of the patch becomes bleached and quite white and smooth. 
The centre of tbe erytbomatous i)atchcs is harder to the touch than the surrounding skin ; the 
epidermis frequently dcsqu.amates over it; the tissues of tlie skin become thickened and 
more and more condensed and elevated above the surrounding skin, sometimes remaining flat, 
sometimes attaijiing by continned thickening tbe form of a tubercle. 'J’bo tubercles present 
the dull nnl and purjtlisli hue of the erythematous patches for some time, but sooner or latvr 
assume the brownish tint of tho discoloured skin, or became whitish; the tubercles remain 
unchanged for a considerable time, or become iufl.amod, sol'ten, and ulcerate, giving out an 
icliorons discharge ; tii(»’C in the fingers, toes, and tip of the nose idcoiate early. 

l»\i,trndiihad . — Leprosy exists and has existed in the district of Furruckabad from time 
immemorial. 

a. Jt consists of two varieties, named rpsi)cctivcly elephantiasis ansesthetica, and elephan- 
tiasis tuberculosa ; both aro known in llindostan by tho common designation of korh. There 
is besi<los a |)ectdiar aflVetion of the skin, characterised by irregular shaped patches of a white 
colour, which is frequently confounde<l 'vith lci)rosy, though it has no connection with it, being 
merely an unsightly l)leniish not attended with any danger to health. I allude to that con - 
«lition of the integument closely allied to albinismus, and known by the names of chloasma 
album, vitiligo,'* leuco]>iithia, &e. In the Fast it is called besas. — {.Dr. Grant.) 

l^vnjmih — Lahore. - -Besides the tubercular and the anmsthctic forms of tho disease, there is 
the white or tlio .Icwish leprosy, the berat of Moses. Of tliis 1 have seen instances of both the 
berat lebena and the berat cccha, or the bright white and tlio dusky lepra. The berat lebena 
occni’S ill the form of one or more pearly spots ; tho white patches aro the same aa tli j 
licaltliy skin cxcejit in colour, and that they are either free from hairs, or that thq hairs turn 
white and silky ; sensibility is not aficcted iu pure cases. I have seen the disease co-existing 
with the lepra ansesthcsiaca as well as with true (tubercular) leprosy. 

Tho natives consider albinos to be lepers, tho disease being siqiposcd t»> be berat lebena ; 
and indeed tho white leprosy appears to mo to be physiologically undistinguish.*iblo from 
albinism, cxcejit iu tlic fact of the latter being congenital and affecting the whole body, and 
the former not congenital and atlecting only parts of tlie body ; both consist of an absence of 
jiiginent, and do not of themselves aflect tho general health. — {Mr. Hose.) 

Central India — Avfjnr . — Leprosy is of frequent occurrence in Malwa, Central India. 

The for Ills of cutaneous eruption peculiar to leprosy which I have met with are three : — 

1st. Consists of tumefaction or thickening of tho skin in largo patches, one on each cheek, 
eyebrow, lobe of the ear, on the nose, li])s, and chin, also over tlio np|jer part of each steruo- 
inastoid muscle, just below and boliind the ear. Tbe skin in Jbbe aiiected parts js of a darker 
colour ; looks coarse and slightly hiioveu ; feels thickened, firni,«aud somewhat tuberculated. 
The margin of the p.atches is undefined, and shades off* into the healthy skin. The sensibility 
of part is unaltered. , 

In caseN in which this crniition occurs it is almost always tho first symptom of the disease, 
and is followed by the anaesthesia, sooner or later; it may he fn a month or two, or not for 
one or two years. In a-^very few cases the two symptoms are cutaneous, and in fewer the 
aiimsthcsia is first developed. 

i?nd. 'J’liis eruption consists of spots or jiatchcs of a circular shape, varying in size from a 
small papiilsc to i'vo or thiee inches in tliainelor. In the large spots the centre is depressed, 
smooth' and wliitish, tho margin defined and raised, of a pale red colour, and when not 
exposed to friction, covered with a minute white powdery desquamation. There a loss of 
sensibility in these iiatches from their earliest appearance, which increases till there is perfect 
anmsthcMa iu their centre, shading off into slight numbness at the edges. The eruption 
begins by a few spots, others follow, new ones continuing to be developed during the entire 
cour^'le of tho disease. The spots tirst appear as small }iainila), very much resembling those 
of urticaria. These slowly incroaso in size, preserving their circulai* form till they are two 
or thiee inches in diameter, or often coalescing from large ii-regular shaped patches. — 
{Hr. lieauawni.) ' ® 

Mysore — Bantfalore. — Lesion of sensation, associated with some afifection of tbe skin, is, in 
my opinion, tho most constant sympt6m 6f leprosy, {.iid may, indeed be considered pathogno- 
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monic ; for though in some cases thero may be tenderness or pain, yet in every case there is 
also some degree of numbness and insensibility to ordinary impressions on the skin. 

The tubercular form of the disease is very generally accompanied by a squamous, scabby 
state of the skin, but particularly of the extremities. In some cases of this form of leprosy 
the disease commences and is characterised principally by a severe chronic eczematous 
mange-like condition of the skin generally, but more especially affecting the usual sites of 
scabies, or about the flexures of the joints between the fingers, &c. ; and indeed cases of this 
kind seem almost either induced by or are much aggravated by scabies in a virulent form, 
and may be relieved to a considerable extent by a treatment appropriate for scabies. The 
diagnosis of leprosy from obstinate chronic eczema merely is, in some such cases only, 
determinable by the co-existence in the leprous cases of lesion of sensation. 

White lepiusy, or lencc, is certainly an entirely distinct disease from leprosy proper, 
though I have met with a few instances which induce mo to think the two diseases occasion- 
alIy#co-exist in the s.nme jicrson. 

White lepers sufler like albinos much from sun burning, their skin getting readily scorched 
and blistered by ex])f»suro to the sun’s rays. Sensation remains unimpaired in the parts.of 
the skill which are decolourisod, 1 have scon no sufficient instances to induce me to think 
that any one of these forms of lenoo progresses into t!io other. — ( Dr. Kirkpatrick.') 

Nipal — Khatmaadoo . — Txiprosy is common throughout Ni[)al, and is mot with in three 
differeut forips, all of which are known under the same name of “ core,” or sometimes of* 
‘‘ mabarogue." Those three forms are, 1st. lepra vulgaris ; In its early stages it has the same 
general appearance as it exhiliits in Kurope, but the patches on the skin arc more livid, and, 
as the disease advances, it is marked by a great tendency to swelling of the integuments and 
ulceration and sloughing of the nose and lips, as wc'M as of the smaller joints of the hands 
and feet. 2iid, lepra alplioidcs, marked by the whiteness and scaliness of the cutaneous 
erujition, and by its slow chronic character, and its tendency to terminate in drying np, 
ratlier than in swelling and .‘.loughing of the extremities. In its bilcr Stages it is often 
accompanieil by loss of sensation in the skin, and by partial jiaralysis of the affected limbs. 
3rd, Icjira syphilitica, which is met with when either of the abdve forms is modified by the 
lireseiice of .syphilis. 


2 . 

(a.) At what age does the disease generally manifest itself? (6.) and what are usually 
the earliest symptoms observable ? 

• 

(a.) Ahv Brunswick . — “ Most frequently about puberty ; but it may occur at any age 
from childhood to iiO.” — (79r. Gordon.) 

“ The youngest patient when admitted into the hospital was nine years ; the oldest was 63.” 
— -(Z^r. Nicholson.) * 

Jamaica.- I have not scon any case, in either of its forms prior to four years of age. At 
and soon after this age, t have met with many exami)I*s of the tubercular leprosy ; but not 
any case of the anmsthetic earlier than tho eighth or tenth year, and not later than thu 
meridian of life ; while the tubercular, occurs not nnfrcqucfltly at a very advanced age.”— 
(Dr. Kiddes.) * 

Sf. Luda . — “ Generally, shortly before or after puberty. In the offspring of lepers it may 
appear at birth, and often docs in various forms of malformation.” 

Antiffua. — “ When it attacks in infancy, there is sometimes a com|llete arrest of 
development.” ^ 

Barhadoes. — ‘‘ Of 42 inmates of tho lazaretto, it commenced in 29 before 16 years of age; 
in seven between that age and 26; an<l in six between 31 and .'>4.” — (Dr. Browne.) 

(hnana. — “ It seldom displays itself before puberty, but I have seen well-develo]»ed leprosy 
at eight ycare of age." — (Dr. Pollard.) 

“ 1 have seen the di.sease* manifest itself at different ages, from three to 1 2 years.” — 
(Dr. Mangel:) * , 

Cape of Good Hope. — “ lu the hereditarily disposed it seldom occurs Ijefore puberty. I 
have seen it however, ts early as two years of age. Tho usual period seems to bo from 20 to 
8!f years.” — (Dr. Abercrombie.) * * * 

Jerusedm . — “ Generally at the time of puberty.” t 

• • . <f 3 • 
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Datmucm. — “ Generally in adults ; but many cases are also known of children of tender 
years being attacked.” 

Scio . — “ Generally about 18 or 20 years of age; but when hereditary predisposition exists, 
as early as fivo or seven.” 

Crete. — “ It is only among the Jews in Crete that I have ever observed the symptoms in 
infancy or early yonth. It seldom appears before puberty.” — (Dt'." Menken.) 

Corutardinople . — “ It is very rarely seen before the 1 0th year. Once only has a child been 
seen at birth covered with tubercles, the offspring of leprous parents.” 

T(^ees.-~“ At all ages ; but the youngest I have seen was about eight years. It doct, 
not generally apjiear till much later.”— (2)r. Connick.) 

Shanghae . — “ The most common age is from 22 to 38.” ' 

Mduritins . — “ At any age from infancy to hate in life. Medical men seldom see t*ase,'< at 
their commencement, they are too often kept secluded.” — (Afr. Ford.') 

Bombay Fresidenicy. — ^I’he general opinion seems to bo that the disease most generally 
manifests itself between the ages of 1 ti or 20 and 30 years. 

Madras Preddmey. — Dr. Day has seen leprosy in an infant in arras whose mother was a 
leper, and Dr. Porteous has tre.ati-<l a child of four years old ; but out of .'58 patients in the 
' leper hospital, Madras, in February 18G3, in two only had the disease ajipearcil beioro tlie 
10th year of life. Dr. Van Somoren gives a table showing that hi .'58 p.iticiils, li5 cases ol 
the anissthctic ami 16 of the tubercular form, or in 31 out of 58 cases (53 jicr cent.), tlu* 
disease appeared between the 20th and 30th year of life. 

Beng<d Presidr^try , — “ It rarely apjiears before puberty ; it generally manifests itself later 
in life. I. have never seen it iiiits worst form under 18 years of age.” — ( Dr. Jackson.) 

Calcutta. — From the ago of 20 to 30. 

Cuttack . — It occasionally manifests it.self in children as early as the fifth year, but ilu' 
more common time ajipears to bo between 20 and 30. 

Midnapore. — It prevails at all ages, from infancy to old ago; but it appears to be mijch 
more common after than belbre puberty. 

Jioodiaua. — According to the ))atients statements of If) cases examined by me, says Mr. JJutt. 
none wore affected under seven years. 

From 7 to 10 years of age - - i From 30 to 40 years of ago - - 2 

I'O to 20 „ - - - 6 „ 40 to 50 „ - . - ;5 

20 to 30 „ - - - 2 „ 50 to 60 „ . . _ o 

So that 10 oijt of If) appear to have become affected between the ages of 7 and 20 years. 

Nagporc. — In the anaesthetic and tubercular forms, one, a male, was burn so, and denied 
an hereditary taint ; in the youngest, a male, it began at live, in a brother at seven, and the 
father, who was dead, hail suffered from the disease ; the eldest, a male, was 68 ; no 
hereditary taint being confessed. 

Bangcdo'iv.- -It most commonly mnnifest.s itself in adults of middle ago, but sometimes it 
shows itself in very young children. Thus I have seen, says Dr. Kirk])utrick, children of 5, 7, 
and 12 years of ago affected with it, and sometimes the first symptoms are only shown at an 
advanced age. 

(ft.) Bermuda . — The lir.st appearances, in a case which Dr. ILinson watehoil from its cnuii- 
mencement to its fatsil tennin.atiou, wore these Erythematous patches of a bright red colour 
on the forehead, nose, and qgr.s, giving the person the a]i))earaijce of being overheated by 
exercise, and 'Sub.seqnent,ly on the bauds, feet, and scrotum. These patches continued thick- 
ening until they became distinctly tuberculous, while at the same time the sonsildlity in thoiii, 
and more especially in the hands and feet, became so acute that the least touch occasioued 
intense pain. The tubercles went on increasing in numbers and thickness until they became 
general over the whole of the body. 

Jamaica . — “ For several months — from 2 to 12 or 18 — before the appearance of any spots 
** or patches on the surface in the tubercular form, there is very generally more or loss 

distinctly marked malaise e.\])erienced ,” — “ an indefinite feeling of something wrong,” — 
“ chills like ague,” — “rheumatic pains about the extremities,” — “ creeping pricking sensations 
“ of the limits.” — “ stiffness and numbness of parts,” — “ a falling asleep of a limb, a hand or 
“ a foot, finger or toe.” This state, or these sensations, are generally' referred back to some 
sudden exposure to alternations of temperature, to sudden chills when heated, to coming out 
of doors after a vafiour bath, toeexposure during a chilly night iu the streets nhile assisting to 
put out a tire, &u., &c. — {I)r. Bowerhank.) i ^ 
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Doinimca. — “ Among the early symptoms, the patient experiences an unusual numbness in 
his fingers, he. cannot feel or grasp any object as formerly ; the alae nasi swell, and there 
is puffiness of the upper lip." 

Barhadoes. — “ The skin of the face has a shining appearance, with usually a yellowish spot 
in the centre of the forehead, extending down on each side of the nose. Those appearances 
are soon followed by similar spots about the body.” — {Mr. Moore.) 

“ The earliest symptoms are the appearances of ‘ yellow spots,’ and insensibility of the skin 
to external stimuli. Thus melted loaf sugar accidentally dropped on tho fingers without jirn- 
ducing any sensation gave rise, in a young white female, to suspicion, which was shortly 
afterwards confirmed by leprosy manifesting itself more decidedly. I'he ‘ yellow spots ’ alone 
do not necessarily constitute leprosy, or are followed by it. They must co-exist with a rough 
elevated or swollen condition of thb parts ; and if anaBSthesia be also present, the diagnosis is 
tho more certain. Generally tho earliest indications are found in the (dbows and knees; and 
I hjft'o always made it a point, when tho facial signs admitted of a doubt, to examine those 
parts, and if the symptoms were present there at once to declare the nature of the disease.”— 
{Dr. Goding.) 

Cyprus. — “ Before the appearance of any spots on tho skin, there is in many cases a 
general malaise of the system, frequently supervening upon a sudden check of the perspiration, 
with great physical and mental dcqiression.’* , 

Samos. — ‘‘‘There is very generally a precursory stage of ill-defined constitutional disturb- 
ance, with or without febrile symptoms, before the characteristic symptoms appear.” 

Scio. “ In the liuinid (tubercular) loprosj', the earliest sym]>toms are tho falling off of 

the hair, and patches as of frost-bites on the h<ands and feet, with m«*re or loss insensibility of 
the skin. In the dry (anccsthetic) leprosy, a slight impetiginous erujjtion on the arms and legs, 
or of small somewhat raised papulae covered with a dry whitish crust.” 

* 

Coi/w.-- The earliest visible symptoms are the swelling of the face, snul the appearance 
of s)iots on th(! skin. Occasionally, these symptoms are preceded by great general weakness, 
desjiondency, and inability to work. One patient, whose ]>arents were quite healthy, told me that 
the disease began after an in fiammatory fever caused by taking a cold bath.” — Dr. Tygaldos. 

Mtmrj^i\is.— “ The earliest symptoms are patches of discolouration, such as in England 
would be csalled ‘ liver spots,’ which show a great want of sensibility.” — Dr. Powdl. 

“ Tn one set of cases, the earliest symptoms are th(} tubercular swellings and cutaneous 
discolouration, followed by tho other synij>toins above described, in varying order and seve- 
rity. This is tho course 1 have invariably observed in patients of European birth or origin, 
as well as in those of African origin ami mulattoes. In another sot of cases, confined almost 
entirely to the Indian population, tho true leprous symptoms an^ preceded Uy a peculiar 
affection of the nerves of the foot, indicated by an intense burning sensation ; the general 
health frequently breaking down under it, and the patient dying of mai-asmus. I by no 
means consider this a syni|»tora of leprosy, and still le.ss that every patient suffering from it 
must necessarily become a leper ; but 1 have so frequently observed iJiat it is a precursor 
of the disease, that 1 cannot but think that it has an intiin.ate relation to it, or, at any 
rate, that the causes which produce the two affections must be mutually related. Whether 
this symjitom occur or nqt in this form of the diseaSb, one of tho first things observed 
is the induration of the skin on the soles of the feet; the skin ci’acks, and the same morbid 
changes ensue as described in the other variety. The disease gradually extends to the legs 
and hands, and the skin of the whole body becomes dry, scaly, and discoloured ; but rarely 
do tubercles occur in thiS variety. Perversion or loss of cntaiieoun sensibility invariably 
occurs.” — { JJr. Fmuimore.) • 

Bombay Presuhmey . — The following are symptoms first seen and fMt in this disease : — 

Anaesthetic Icpros}'. — Pricking, shooting, burning pain in tjio fingers, toes, susceptibility to 
cold, and a feeling of heaviness and weakness, with tremor, in the parts. Fever is not a 
special attendant on leprosy. These local sousatious are frequently so slight as to pass 
unnoticed by the patient, the numbness being then the first symptom observed, and so the 
disease goes on to more advanced stages. 

Tubercular Icjirosy. — An erjiption in the mixed form is the first symptom, then the face 
becomes tumefied, afterwards the trunk and extremities. 

• 

Bengal Presidency. — ^I’he earliest symptoms depend upon the variety. In the first form 
the disease, Afuxtj, there |s a small discolouration of the skin, which loses its deep colour, or if 
upon tho lips in a fair person the pink colour becomes changed to white. * * 

Injthe second form there is generally a dark greasy stain in ^wo corresponding parts of the 
body .^lightly irritable in the first ipstance, aofl by slow degrees becoming insensible ; at 

. c 4 • 
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tbe same time there is a want of sensibility in other parts of the body, such as the legs 
and thighs. The countenance also assumes a livid or orange appearance, and there is a 
peculiar watery relaxed expression of the eye; a state of general indisposition, with 
depressed spirits, su{>ervcne, followed for the most part by a languid and miserable 
existence. 

In the third or worst form it shows itself in the dulness of the conjunclivn, and the eye and 
lids put on tlic character of chronic conjunctivitis. The lids afterwar<l3 become thickened 
and the eye irritable, the aim nasi become swollen, the Schneiderian ineiubrane irritable and 
red, and a slight discharge takes ]>lace. The pinna of the car is thickened, and there arc small 
elcvabal nuctuons patches on the forehead. AVith these symjjtoms, there is a want of sensi- 
bility in the iipi)er and lower extremities, slight bruises will olleii produce a sore and ulcers, 
which do not heal readily. 

Dr. Jackson adds, Tlierc is a peculiar affection of the “ hands considered as leprous, in 
“ which there is a constant exsudatiun of sensible perspiration, so that when the hand is 
“ raised, the lingers being dependent, there is a continual distillation from the tips of tho 
“ fingers, like water passing through a filtei'cr. I have several times seen men lose their 
“ situations as writers from this affection, tho paper being so greatly moistened as to be spoilt for 
** WTiting. There is an op|)ositc condition to this, w'hero the palms of the liands and soles of 

the feet are dry and harsh, with deep fissures and ulcerations, and whore the nails of tho 

hands and fuet are diseased.” , 

Moot'sJieddbad . — The disease, which is common in the districts of Moorsliedabad, generally 
commences with a sensation of heat or burning of the skin, which is shortly followed by 
the eruption of small, smooth, and prominent spots (papulm and tubercles) of a dark red 
colour arranged in a circular manner, and more or less elevated above tho surrounding 
healthy skin ; thasc patches gradually extend, and are sometimes covered with dry white 
scales. 'I'hc nsiml scats of the <liscase are the fingers and toes, ankle, knee, and elbow 
joints ; the back and shoulders are also fro(inently affected. Diminislied sensibility of tbc 
))art attacked is an invariable symptom. 

Clmmparuu.- -In the aucostlietic form, the first and most constantly noticed symptom is 
that of tingling ruimiug along the nerve from the affected part up tho extremity, incref.sed 
by touching, striking, or pinching any i)art of the skiu over tho course of tho nerve. I 
have often observed this myself in a nerve which is just becoming tho scat of leprosy ; 
tapping it anywhere along its course makes the whole tingle ; but tho advanced cases have 
no such syinpt«)m, as soon as anscsthesia is established this h}pcrrosthesia of tho nerve 
entirely subsid s. It is frequently overlooked by the patients tbemselves, who, not dreaming 
of becoming subjects of such a disease, take little or no notice of this symptom at the 
time. At the commeucemeiit of tho subseijiicut attacks iu other extremities it is fre- 
quently proseiil, and it was in them 1 first noticx^d it. 

'I’he second syiujttom is the gradual loss of sensation in the ])alch of skin affected. While 
this is in progress, if any part of tho diseased patch be pricked or pinched it is felt not so 
much in the spot touched asiii tho wholu patch. — {Dr. Coates.) 

Jounpore . — The earliest symptoms the patients describe arc a tingling and itching of tho 
skill, followed by numbness, increasing to loss of ^onsalion, and. inability to feel a pinch or 
even a prick ; a stuffed-up sensation iu the nose similar to that experienced from a bad cold, 
the nose itself after a time bicciniiig depressed and flattened. ()n examination patches of 
eruption are manifest, which become more or less developed ; and in tho-black leprosy (Form 
Ko. a bard, cracked, and fissured ap])carance of the skin of the fingers and toes ; a 
shrivelling and falling ‘away of the nails : a flexed jiosition (as of clutching) of the fingers 
and toes, and inability to cxtcml them, followed by ulceration, sloughing, and total loss of 
them. 

Allahabad. — The tubercular and anmsthetic forms goucrally appear between puberty and 
middle age, but the white form is not uncommon in childhood. The earliest symptoms in 
the tubercular form arc slight discolouration and thickening of tbe skin of the checks, 
nose, and ears, and loss of sensation in some small portion of skin in the nnmsthetic 
form. AMiito leprosy at its commencement has somewhat tho appearance of common 
ringworm, then the epidermis falls off in thin minute scales, leaving the skin beneath of 
a snowy ..whiteness. ' 

IjOodlaita . — In the tubercular form the first symptoms are erythematous eruption on the 
skin. In most cases the skin of the face is first attacked. In some there is sense of inter- 
nal heat and fevers ; in others there is no constitutional disturbance. Tho eruption is soon 
followei! by thickening of the- skin and development of tubercles along ridge of. eyebrows, 
helix of ears, &c. ; hair of eyebrows and' oftmi of eyelid; falls off. 
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In seven out of 1 1 cases of the ansesthetic fonn the earliest symptom uras Jq a 

patch of skin near the knee, ankle, or \rrist-joints. 

Ulumr . — The disease generally commences with tingling and loss of sensation, followed by 
or accompanied with a whitish hue of the skin. The absence of sensibility rapidly spreads 
from the general surface to the extremities. This whiteness may appear in the form of spots 
on tho skin, though in most of the cases 1 have observed it has been uniform in appearance ; 
the hair falls out in patches ; after a time the loss of sensation becomes complete, the skin 
remaining cold, but in other respects unaffected, neither itchy, painful, perspirable, nor 
])ntch swollen. — {Dr. Dickinson.) 

Nimar . — -The earliest symptons observable are ‘irregular patches of red discolouration of 
the skin, especially of that of the face, attended with heat, dryness, titillation, itchiness, and 
occasionally, formication ; headache is frequent ; also nausea, anorexia, and general languor ; 
epistdkis is almost always complained of ; a peculiar puffiness of the face, entirely altering its 
usual character, is observed, and gradual swelling of tho nose, ears, &c., with incipient 
tubercular nodes takes place. In some cases after a few months many bullae appear on 
the extremities, and are quickly followed by sloughing or interstitial absorption, but they arc 
more frequently absent, and do not appear to be i)ecaliarly noticeable in cases in which 
anaesthesia afterwards occurs. 

The one constant early symptom is redness of the skin of tho face. This is the first sign 
of the coming disease, and from it the natives unerringly predict the approaching affliction. 

Bangalore . — In the tubercular form, the symptoms usually commence with heat, itching, 
and tingling of the face or hands or feet, the skin of which, particularly of the eyebrows, 
cheeks, about the aim of the nose and the lobes of the ears, becomes thickened and rough 
and scabby, or thickened or glistening in patches, which have generally a lighter or more 
copper-coloured hue than the rest of the skin. . • 


3 . 

At what, period of life, and within what time, does the disease usually attain its full 

development? and at what period of life, and after what time, does it usually prove fatal ? 

Neio Brunstvkk;. — From the first invasion of the disease to its full development, seems 
to be from three to seven years ; often much longer. The period of life and the time when 
it proves fatal very much.” — {Di\ Nicholmi.) 

Jamaica. — “ The full development of the disease and its common duratioft are much 
influenced by external circumstances. Tho anaesthetic form is more protracted iu duration, 
and holds out a better chance of recovery than tho tubercular, which in its confirmed stage 
is all but incurable.” — {Di\ Mddes.) 

Montserral . — “ I havc*secn mutilation of the fingers and toes comi>leto at eight or nine years 
of ago ; and I know of instances where the disease has remained stationary at the pigmental 
(so to call it), and the tubbrcular stages respectively for from 12 to 20 years. The 
disease pet' se does not materially affect the duration of life ; but the subjects of it succumb 
readily to other diseases, as remittent and intermittent fevers.”— (2)r. Steventon.) 

Barladoes. — “ When the disease is here<litary, it usually manifests itself at an early age, 
and runs its course before the adult period ; but when it a|)pcars at a more advanced period, 
it usually terminates in death about the ago of 50; occasionally,, but rarely, it commences 
at a still later period of life.” — {Dr. Carringlon.) . • 

Trinidad. — “ Generally not until adult age, though somctipies in inveterate coses more 
rapidly. Patients are generally carried off by diarrhoea,' or by extension of the disease into the 
air passages, between the age of 40 and 55 — {Dr. Murray.) * 

Guiana. — At whatever age the disease commences, it usually attains its full development in 
about 10 years. After the age of from 20 to 25 it begins its depredations, and usually 
proves fatal between 40 and 50 years of age. The tuberculous form progresses more 
rapidly than the “joint evil.” — (ZV. BeM.) 

“ There is great difference in different cases. Lepers sometimes live to an advanced age. 
The children of leprous parents, although the disease may not have manifested itself in them, 
are loss amenable to mftdical treatment for other mal;)dies than the children. of healthy 
parents.” — {Dr. Carney.) 

Cc^ of Good Hope. — “ The disease in either form is slow iigf its progress. From three to 
five ifears . usually elapse before the d^ase is fully developed ; and although from 10 to 12 ^ 
16167, d • • 
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years may be usually tbe average duration of the life of a leper, I Lave known it prolonged 
to 16 or 18 years." — (Dr. Ahercrovnlne.) 

Damcueut . — ** It sometimes arrives at its hdght within a short tim^ varying from one to 
four or five years, and then proves fatal. In some cases it reaches a certain stage, and not 
progressing, the patient may live to old age." 

Cyprus. — At the leper house at Nicosia the disease often remains long stationary, the in- 
mates not having the means of committing excesses, and abstaining generally from fat and oily 
food. When the disease appears about puberty, the patient seldom survives b^ond 3.5 or 40 
years of age.” — {Dr. IFhite.) 

Crde. — “Leprosy is essentially a chronic disease ; 10' or IS years often pass before it is 
fully developed. Sometimes the symptoms cease for a time, more or less lengthened, after- 
wards to resume its course. Many patients attain an advanced age. I have seen a* leper 
between 70 and 80 years of age, whose general health was not much affected." — (Dr. JJpn^.) 

Corfu. — “ In adults, generally six or eight years after the first symptoms ; in rare cases, 
after three years. Many individuals die from want of the means of subsistence after the 
third or fourth year ; others have lived on to GO." — {Proto-Me^^.) 

Mauritius. — “ The period varies very much. I have known lepers live .upwards of 30 
years. In the anmsthctic form, I have seen the disease limited to the wasting of one arm for 
from 10 to 1.5 years without any progress of the malady or much disturbance of the health; 
others have lost several fingers or toes, the health still remaining good. The tuberculous 
form is rather more rapid in its course. Lepers die at every age, and after the greatest 
variety in the duration of the disease.”— -(Dr. ^ynaud.) 

Ceylmi. — ^Th? anaesthetic form may last a whole lifetime, or to an old age, and the patient 
be carried off ultimately by some local affection unconnected with it. 

The tnbcrculous form usually proves fatal within eight or 10 years from its development, 
though some cases last longer. This form unquestionably proves fatal much sooner than tho 
others hero enumerated. — {T. A. P.) 

Domlmf Presidency. — “ As the two chief varieties of leprosy appear to be inimical to life in 
different degrees, the above questions are not susceptible of a precise reply ; taking, however, 
the disease as a whole, its duration may, when not extensive, extend to upwards of 20 years ; 
it is generally much less, 5, 10, or 15 years being perhaps the usual periods ; but there is not 
to my knowledge, either a limited course, or a uniform termination, to the affection ; much 
will depend, upon the outward circumstances of the patient. 

“ 1 am of ojiinion that the tubercular form of leprosy soonest induces a fatal issue, evidencing, 
as I also think, a deeper taint than the more common, in India at least, viz., the anaesthetic 
form, in which life may continue for the longest of the periods named above. I have seen no 
caso in which the eruption alone appeared to materially shorten life. — (Dr. Stovdl.) 

“ In tho towm of Bombay tho mortality seems to reach its maximum about 30 years of age. 
I have never witnessed what has been described as the acute form of tubercular leprosy.” — 
(Dr. Carter.) ' 

Dr. Shepherd, from inquiries among the native practitioners of Surat, writes : — “ The 

majority labour under leprosy for 30 or 40 years before they die, so that, taking the age at 
“ which it first manifests itself to be from 15 to 20 years, and adding 30 or 40 years to that, 
“ the death-age will be between 45 and 60.” 

Madras Presidency. — The full development of the disease does not appear connected with 
any particulai- period of life, but depends rather on the period of its own commencement, 
irrespective of the age of the.subject ; thus, beginning in a child, the maturity of the disease 
may be reached long before the maturity of the patient (Van Someren). No death is 
recorded* in the Leper Uospital, Madras, since 1855 under 20 years of age ; and the 
following table shows the numbers and ages under each quinquennial period for the total 
deaths, viz., 183 : — 


20 to S'.? 1 25 to so 1 

j 30 to 35 1 

35 to 40 

40 to 45 

45 to 50 1 

50 to 55 1 

mm 

Above 60 1 

Total. 

27 j 22 

20 

34 



30 

18 

16 

4 

12 

183 


In altout five or six years the disease attains its height ; but in cases associated with 
scrofula and syphilis much '>ooner. Qoc^ionally thq disease remains stationary for* years. 
After 10 or 12 years it generally proves &tal. 
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Bmffd Prmdeney—Pooree . — ^The period at wMdb the disease usually proves fa ta l is 
subject to much diversity, and depends much on the form of it, and tho habits, consti- 
tutional peculiarities, and the means of good or bad living enjoyed by the individual. A 
great deal, in my opinion, depends on these two last circumstances ; poor paupers and half- 
nourished individuals seeming to die much earlier than persons in little better positions of 
life, and who are thus able to indulge in more nutritious and wholesome articles of diet, 
though of course this does not always hold good. — (JUr. Durant.) 

Purreedpoor. — ^Tho disease appears generally to attain its full majority during early man- 
hood or about the age of from 30 to 40, and the time usually required fur this purpose would 
seem to range from five to 15 years. But these things evidently depend very much upon the 
form of the disease which it assumes in particular cases ; for instance, the sthenic varieties, 
such as the tubercular, mammilated, and rash forms, as a general rule, commence early, and 
arriv^ at the height of their development quickly ; on the other hand, those of an asthenic 
character, as the chromatogenous and purely scaly kinds, nut only appear late, but maturate 
at a comparatively more advanced period of life. Death generally takes place between the 
tenth and twentieth year of the attack, and the thirtieth and fiftieth of the age of the patient. 
Exceptions of course occur to both the above rules ; I have seen a child affected with tuber- 
cular leprosy at the early ago of eight years. — {Dr. Bose.) 

Mozuffemuggur. — The result of an extensive inquiry under this bead seems to show that 
dissolution rarely happens until after the disease has existed for some years, and the sufilerer 
has passed tho period of middle life. It appears also that the persons affected are, as a rule, 
carried off, not by the leprosy itself, but by the intervention of some secondary cause, chiefly 
diarrhoea and dysentry; and this coincides with what was observed in the MozulFernuggur 
poor-house during the famine in 18G0-61, at which time the lepers througl^put the district, 
with other distressed persons, were collected together and fed by public charity for many 
months. On this occasion many of tho lepers died from diseases of the bowels, and a few 
from cholera, but none appeared to sink from what might be termed the direct eifects of the 
disease itself. 

I^agpove . — Judging from the ages of those examined, I should infer that, in the anmsthetic 
and tubeiT;ular varieties, the period of life at which the disease usually attains its full develop- 
ment is from SO to 40 years ; and that, in the great majority, the time required ranges from 
one to 15 years. 

Of those who die, many fall victims to chest and bowel complaints (to which thuy arc liable), 
sink from exhaustion (in some tho result of large absccesscs), or commit suicide, which, 
considering their miserable condition, is not to be wondered at. — {Dr. llende.) 

Akyal. — Tho time occupied by tho full development of the disease varies from a few 
months to many years, and the age at which it first breaks out is, I think, generally between 
SO and 30 ; its duration, after full development, varies greatly likewise. 

Some affected with it drag on a miserable existence, crippled in every limb, until old age ; 
and ultimately fall victims to some other malady. Indeed, 1 think, such is the rule. I do 
not regard it as frequently fatal directly ; and though it undoubtedly shortens life, it does so 
generally by making its vic(ims more susceptible to othd!r disease and less capable of with- 
standing them ; it is never, 1 think, fatal in less than two yoar^. — {Mr. Nuhet.) 


4 . 

Is tho disease more frequent in ono sex than in the other ? If so, in what proportion ? 

Nm Brunswide . — “ I have seen 32 cases, of which 15 were in males and seven in ‘females.” 
— {Dr. Bayard.) 

“ There are at present in the leper hospital 14 males and eight females.” — {Dr. Nicholson.) 

Ant^ua.—lt does not appeal to be more frequent in one sex than in the other. In our 
lazaretto of 22 patients, 11 are of vsach sex. In a family of six children, two sons apA two 
daughters were affected ; one of each sex wi^ the tubercular form, and the others with the 
ansesthetio. 

St. yinemt . — It is most frequently seen among maleS, but the number of cases under 
observation is no criterion of the extent or prevalence of the disease. Every precaution is 
frequ^dy taken to prevent its existet|Be being known, and it may be that seclusion is more 
often and successfully carried out in thd case of females. • 

d 2 
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Par5a<fo«f.— There is no reason to believe that one sex is more liable than the other. Of 
the 45 patients in the lazaretto, 24 are males and SI are females; 15 of the former and 11 
of the latter are affected with the tubercular form, and nine of the former and 1 1 of the latter 
with the anaesthetic form. 

Trinidad. — “During ray 16 years’ attendance at the leper asylum, there has always been an 
excess of male patients.” — {Dr. Satumin.) 

“ At the leper asylum there are more males than females ; but, in my experience, females 
have come more frequently under ray notice than males.” — {Dr. Murray . ) 

Guiana. — “ According to the number of lepers in the asylum, the disease is more frequent in 
males." — {Dr. Reed.) 

“ It prevails in both sexes ; I do not think it is more frequent in one than in the other.” — 
{Dr. Van DoUt.) 

Cape of Good Dope. — “ As far as ray observation goes, it is more frequent in males than in 
females, and probably in the proportion of two to one.” — {Dr. Abercrombie.) 

“ Neither in South Africa nor in any part of India, eastern or western, have 1 noted that 
one sex is more liable than the other.” — {Dr. Ebden.) 

Sierra Leone. — About equal. 

Scio. — There seems to be very little difference in this respect. 

Crete.— -More frequent in males. 

Corfu.-—'" According to my experience, the projrartion has been one fifth in males and four 
fifths in females.” — {Proto-Medico.) 

“In my notes, I find 17 eases in men to only two in females." — {Dr. Tyycddos.) 

Cairo. — It is thought by native medical practitioners to be more common in the male sex j 
but this may bedncoirect, as so little is known of female life among the Turks and Arabs. 

Tetbrees. — “ I believe it is more frequent in men than in women." — {Dr. Cormicl .) 

Shanyhae . — Of 75 cases seen by Dr. Henderson, only four were in women ; and of these 
two only were well-marked cases. 

Canton . — It is thought to bo most prevalent in the male sex, but the difference is iri any 
case slight. 

Mauriiins. — “ It is seemingly more frequent in the male sox. Of 109 patients treated by 
me, 83 were males and 26 wore females.” — {Dr. Reynaud.) 

“I have seen more males affected than females, but [irobably the latter keep themselves 
more secluded.” — {Mr. .Ford.) 

Ceylon,— Moto frequent in men than in women. Owing to the absence of statistics on the 
subject I cannot state the proportion ; but judging from the number of patients in the hospital 
of which I have the charge, I may state that men suffer from this disease in the proportion of 
10 to ].—(!/'. G.) 

Domhay Preiideney . — Dr. Carter says that males suffer much more frequently than females 
from the ansesthctic and tubercular forms, but that, judging from limited data, it is not so 
with the “ baras.” Ho gives the average proportion of males to females affected as 4 to 1 ; 
Mr. Shepherd as 10 to 1; Dr. WyKie as 12 to 1. 

In 12 years, in Bombay, 543 deaths from leprosy have been recorded ; of these, 409 were 
in males and 1.34 in females. 

Madras Presidency. — The disease is more frequent in males than in females in the lazaretto 
at Madras; 5'36 males were found for one female, and at Cochin 2-33 for one female. 

Jienyal Presidency. — “ I am unable to speak positively on this point, from the great seclusion 
of the females of the* better class in India; — the proportion of lepers is apparently much 
grc.ater in males. I have kpown several native females affected, and also two European 
females.” — {Dr. Jackson.) 

Calcutta. — Out of 58 lepers examined by Mr. Stewart, 44 were males, 14 females. 

Dancoorah.— It is more frequent in the female than the mole ; about two thirds of the 
lepers are of the female sex. 

Moorshedahad . — Dr. Fleming thinks it is equally commph in both sexes. 

Ranecffunge. — I do not think so, as, although we see more males affected, this I consider 
owing to the females being kept more at home, and seldom, if ever, coming for treatment. — 
{D'.Rcst,). 

Denares.—\n the six reports sent in by the civil surgeons in the Benares circle, all agree 
in stating that ft is more coibmon in the mde sex ; and Dr. Garden gives some Statistics, but 
they are not to be relied on, as females''can and do coi^ceal the disease, and are themselves 
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prevented from appearing in public wben belonging to any but the lowest castes and poorer 
classes. — {Dr. Dunbar.) 

Khatmomdoo. — It is as common in one sex as in the other ; but as women« when afflicted 
by this disease, usually keep themselves more secluded than the men do, it is not so common 
to see leprous women as leprous men in the public streets. 

Malacca. — Much more frequent in the male. I have only seen, Mr. Rose says, two cases 
in the female ; one a Chinese woman, the other the girl described in case 5. 

Labuan. — Dr. M'Dougali writes, “ I have seen only one case in a female who died of it 

about the age of 40 ; she was a Dyak Chinese.” 


• 6 . 

Is it more frequent among certain races ? among the white, the coloured, or the blaek 
population ? and in what relative proportions ? ” 


Nm Brunswick. — “ It has been confined to the French population (in Tracadie), with the 
exception of four persons.” — {Dr. Nvehohon.) 

The Lieutenant Governor states : — “ At the present time it may be said to bo confined to a 

limited number of families of French extraction, living on the borders of the counties of 
“ Gloucester and Northumberland, although, 1 believe thei'e is authentic evidence of some 

few English settlors having also fallen victims to this hoiTible malady. 

“ A great variety of conflicting opinions prevail as to the manner in which the disease was 
*■ introduced into the province." , 

Bahamm. — ^I'he disease is very common, and almost in equal proportion among tho black 
and coloured classes. It is very rare amoug the whites of this coJony. 

Jamaica. — “As tho disease occurs in Kingston, tho dificrent races composing tho population 
“ arc not attacked in similar proportion. The population is in round numbers .K^OOO, com- 
“ prising; 10,000 negroes, 10,000 people of colour, 2,.’500 whites, and 1,500 Jews. The ratio 
“ in which these races suffer from leprosy is nearly 1 per cent, in tho Hebrew race, about 2 
“ per thousand in the dark races, and so much less is tho liability among the white European 
“ that I know of five cases only to have occurred amoug them during 15 years’ practice in 
“ tho city. Of these five cases, three were in natives (creoles), one was born in St. Domingo, 
“ and the fifth was an J*mglishmnn who had resided in Jamaica for 12 years before his 
“ seiz/Ure. . . . Nearly all the Jewish residents, as well as the black and coloured in- 
“ habitants, are natives of the island, or have lived long in it ; whereas most of the other 
“ class have been either born and reared in Europe, or are descended directly from an 
“ ancestry that were so.” — {Dr. Fiddes.) 

“ It is decidedly more frequent among the Jews than among any other races or classes. The 
well-to-do and tho poor Jews suffer equally. Next to them cornu tho coloured descendants of 
Jews, then the coloured races, then tho blacks, next tho creoles, i.e.. the descendants of 
Europeans, and, lost of oll^ w4iitcs from Europe. As to*the last named, 1 have heard only of 
one case. 1 am unable to state in what relative frequency the disease occurs. We have no 
reliable data.” — {Dr. Bowerbank.) . * 

St. Duda.-— It is 'most frequent among the blacks, next among the coloured, and least 
among the whites. Tho whites who are attacked are generally old creoles. Tho proportion 
of blacks affected to whites is about 12 to 1, and of coloured to whites 6 to 1. 

St. Vincent. — “ I have seen many cases in coloured and in black per^ns, I have also heard 
of cases in families claiming to be of exclusively European descent. In tho latter circum- 
stances, every effort is made to seclude the case as much as pt)ssiblo.” 

“ It is well known that the Hebrew race, who can boast of purity of blood, aro unusually 
liable to leprosy.” — {Dr. Sprott.) 

Barbadoes. — “ 'Fhere are more cases among the black population than among the white or 
coloured, not because the blacks arc more predisposed to the disease, but owing to their 
being about three blacks to one, white, and two blacks to one coloured, in the island.” — 
{Dr. Carrinpton.) • 


“ There are no reliable observations to show that tho disease is more prevalent in one race 
than the other. In the lazaret, S7 arc black, 18 coloured, and one white. But Jam confident 
that it is far more prevalent among the whites than the ^ove number indicates, the aversion 
to accept the charitira of. the institution being much greater in that race than in the 
others. The number, 1<8 among the|coloured, ^ouM seem to point to a greater prevalence 



XXX 


among them than among the black, the relative proportion (according to the last census) 
•being 9 coloured to 25 Uack, and the proportion among the inmates of the lazaret being 
9 to 18." — (Dr. Dromie.) 


Trinidad. — ** It is not. . . As a general observation, true leprosy is indigenous to certain 
latitudes, and attacks here principally natives of all denominations, black, white, and of mixed 
races ; and although European residents are in a great measure exempt, instances occur 
among them when acclimatized, and their blood is impoverished by long residence." — 
(Dr. Anderson.) 


Chdana . — 


“ Among the white 

coloured* - 


99 

99 


negroes 

coolies 


about 

99 

99 

99 


4 per cent. 


22 

67 

7 


99 

99 

99 




These figures are taken from the number of inmates in the asylum in 1862.’* — (Dr. Reed.) 
< “ In this colony it is most frequent amongst the negroes and the Portuguese immigrants. 
A creat number of coloured people are affected with it ; it is very rare amonu the whites." — 
(Dr. Duffey.) 

Cogpe of Good Hope. — It occurs decidedly in the largest proportion among tho Hottentots, 
' next to them among tho negroes, and lost of all among the whites or Africaiviors. I have 
met with it in Europeans, but rarely.” — (Dr. AbercomUe.) 

“ In South Africa the Hottentots are far more liable than any other classes or races of man. 
Natives of the Mozambique sometimes suffer. Whites only rarely so. Black negroes do not 
suffer so much as the light co]>per-coloured Hottentots." — (Dr. DMen.) 

Among tho Hottentots more than any other race, from their proverbial want of cleanliness, 
and poorness of diet ." — (Calonicd Medical Committee, 18.'i3.) 


Cairo.'—*' In Egypt it is chiefly found among the Jews ; next in frequency among the Copts; 
very seldom among the Arabs. The Bedouins are said to be free from the disease. On the 
whole tho lighter coloured races seem to be most prone." — ( Comtd Hay.) 


Damascus . — The disease is known chiefly amongst the poorer classes of tho monulain 
peasantry, both Moslems and Christians. These may be called white races, being hardly as 
dark as the Italian peasantry ; but no instance of its having occurred amongst the Jews of 
Syria, nor amongst the negroes, is known here. 

Crete. — In its developed or aggravated form, it is much more frequent among tho Greek 
population in Crete than among the other inhabitants. The form of the disease generally 
seen among the Moslem population is that of the bouton d’Alcp,” known in Crete by the 
name of khafiiotico. 

Constantinople. — ^*rhe cases seen at Constantinople occur among the Turks, Greeks, and 
Jews. No case has been observed among the Armenian poor, although they are subject to 
the same hygienic conditions as the poor of other races. 

Mauritius . — “ It is greatly more frequent in the Asiatic and African than in the European 
or Caucasian races. The lower the race the more prone it js to the disease, and to the 
severity of its attack. I have seen leprosy in Egypt and Arabia, in India, Ceylon, iu the 
islands of St. Marie near Madagascar, in the Seychelles Archipelago, and in BourW and 
Mauritius, and I have met few cases of native-bohi Europeans affected ; still they are 
liable to the disease after long residence in a country where it is endemic. In Mauritus and 
the dependency of Seychelles it exists in many white creole families, tho descendants of 
Europeans.” — (Mr. Ford.)* 

Ceylon. — It is unquestionably more prevalent among the black and coloured population 
than among tho white ; more /requent among the black or native races than among the 
coloured or Eurasian communities, and among the African and Arab tribes and their de- 
scendants 'than among the Singhalese or the original natives of the soil. During my 
experience of 26 years, I have not seen a single European, in the strictest sense of that 
term, suffering from the disease.— (T. A .P.) 

Domhay Presidency. — Dr. Carter says that many data yet wanting would be required 
to answqr this question, but that it may be said that no one *of the indigenous race is exempt, 
while no one of them is especially liable. He farther observes that the resident eoloured 
population seems as much predisposed as the pure native, but that Jews are seldom attacked, 
and Europeans very seldom indeed. < 

Dr. Steiuhauser s experience at Aden confirms Dr. Carter’s statements as to the immunity 
enjoyed by Jews and Europeafis, and ten& tp prove that leprosy is ntore common amo^ the 
^mixed'Uegroid races than any others ; Arabs, l^malees,\‘Ma$sulmans (not Arabs) from India, 
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tbe for east of the Turkish dominions, and elsewhere, Hindoos, Farsees, and native Christians, 
who constitute the very mixed and fluctuating population of that place. ^ 

Madrat Presidency . — The disease undoubtedly attacks all races, European, East Indians, 
Mussulmans, and Hindoos of all denominations. Brahmins as well as Pariahs. 

Tt is, however, rare among Europeans. East Indians sufier considerably, though not so 
severely as natives, especially the lower orders. 

Benyd Presidency. — ** Tt is extremely rare for an European to be affected, and it is not 
very common among the Eurasians." — {JDr. Jackson.) 

CaiciMa . — Tt is confined almost entirely to the purely black population. 

Paneeffunge . — Decidedly more common amongst the native races of India, Burmah, and 
China than amongst the temporary residents, even making every allowance for their relative 
proportions ; it it not rare among half breeds, especially the mildest variety ; but I have been 
repeatedly asked, says Dr. Best, to prescribe for leprosy, among this class, which was decidedly 
secondary syphilitic disease. 

Benares. — “ Dr. Cheke states that he has seen cases in Europeans, but none of the other 
observers have, nor have I. 

** Dr. Garden has seen one marked case in an Eurasian. Dr. Choke says in a general way 
he has seen cases in Eurasians, but none of the others have. 

“ I have ^en leprosy only among natives " — {Dr. Zhinhar.) 

Cawnyore . — I think more frequent among Mahomedans than Hindoos. Tt is much more 
common among tho very poor, but the richest do not escape ; ono of the reigning rajahs has 
it now. It appears never to occur amongst Europeans in this country. The sub-assistant 
surgeon at this station informs me that ho has met with it in Eurasians, but it is very rare 
in any but the black population. —(.Dr. Jones.) . 

Agra . — “ The disease is more frequent among Hindoos than Mnssulmcn ; the relative 
proportion is 15 to one." — (jtfeer TJsUruff^ Ally.) 

Nagpore. — All the cases 1 have met with, Dr. Hende says, have' been in natives. 

Jhc following table shows their distribution among tbe difierent castes : 


Description. 

Si 

, 

Males. 

.X. 

Femalcfi. 


Tubercular and AntrsHictic* 

Brahmins ------ 

8 

2 


Hindoos - - - - 

111 

' 54 • 


Malioiiicdans ------ 

If) 

9 


Dhersy or low-caste lliudoos - - - 

ir> 

10 


Total 

153 

■ 

75 

1 



Bangalore . — The disease is confined almost exclusively to the native and coloured races, 
and it is comparatively rare •among the latter. I have only observed two instances of it 
in Europeans, in one of vi^om tbe tubercular form was developed when an elderly man. In 
the other, who was a young man, bu( born and bred in the country, the disease was of the 
anaesthetic or ulcerative variety. 

Mussulmans seem as liable to it as tho Hindoo. — {Dr. ISrJcpatridk^ 

Singapore, ^c . — In these settlements the Chinese most frequeqtly sufier from the disease ; 
next the Malays. 1 have only seen one case amongst tbe IGings (oatives from the Madras 
coast), and only one in an European, described in case 7- — {Mr. Rose.) 

Dr. M'Dougall writes, “ In Sarawak, I think, tbe Chines# arc more afiected than cither 

Dyaks or Malays ; I have seen at least 50 or 60 cases in males of these races, but tbe 
“ greater number have been Chinese." 


In what condition of society is the disease of most frequent occurrence, and ^bat are 
the circumstances which seem to favour 'its development in individuals, or in groups of 
individuals ? 

Please to enumerate these circumstances under the following heads : 

a. The characters of the place or district where the disease most frequently occurs 
, in respect of its being urban or aural, on the seacoast or inland, low, damp, and malarial, 
or hilly and dry. • • , , ’ « 
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b. The sanitary condition of tho dwellings, and of their immediate neighboarhood. 
* c. The habits of life as to personal cleanliness or otherwise. 

d. The ordinary diet and general way of living. 

e. The occupation or employment. 


New Brunswick. — The disease is entirely confined to tho poor, who live in rude log huts, 
hardly sufficient to protect themselves from tho inclemency of the weather. Usually there is 
but one room, which is occupied by j>igs, imultry, &c., as well as by tho family. They 
arc fioorly dad, and all around them betokens the most abject poverty. Their habit's are 
indolent, improvident, and extremely unclean. In the winter months their diet consists 
solely of salt herrings, salt and dried codfish, and potatoes, at times salt pork ; in summer 
they live on fresh fish ; they have very little bread. They are chiefly employed in fishing, 
farming, and lumbering. — {Dr. NicJuilson.) 

• “ The dwellings, consisting generally of one room, «ro in winter heated to a very high tem- 
perature with close stoves, badly ventilated, and unclean. The ordinary diet is fish, which 
is frequently offensive from decomposition. Eel soup, thickened with barley, is a favourite 
dish. 

“ Occupation — ^fishermen during tho catch ; agriculture' is shamefully neglected ; lumber- 
ing their winter employment. Habits indolent. A fine agricultural country ''neglected.” — 
{Dr. Dayard.) 

Jarrmca. — “ It is more common on tho sea-shore and on the flat inland districts than in 
the hilly and mountainous regions.” — {Zhr. Fiddes.) 

** The disease appears among all classes, among the well ofl* and those that are not. It 
has always appeared to me to be more frequent on the sea-coast, but we have no data. 

The dews and coloured people generally consume a large quantity of fresh, and also 
salted and kippered fish. Tho lower classes often consume salted fish in an offeitsive state. 

Persons of all trades and occupations are attacked.” — {Dr. Dowerbank.) 

St. Jjucia . — Leprosy is most frequently observed in low, damp, and swampy localities, 
either on the sea- const or inland. 

The sanitary condition of the dwellings of poor lepers is generally as bad as iff' can be. 
The habits of the people are not conducive to healthy existence. Their diet is mostly 
vegetable ; salt fish is the most general animal food they have. 

I am not aware of a single case of loprosy occurring among the more comfortable class 
of the population. The patients are all of the lowest and poorest of the people. — (/>r. Grar- 
diner.) 

St. Vincent. — More cases are seen in the towns than in tho rural districts, because they 
come to tho former for charity. 

Some live under the public galleries on heaps of rags, protected from tho wind by tho 
skins of oxen ; othqrs in wooden hovels on tho beach. A few aucesthctic cases are provided 
for in the almshouse in connection with the Colonial Hospital. 

Living on charity, they must take what they can got. 

None, unless practising on the superstitious fears of the ignotant by obeah arts. 

Darhadoes. — “ It attacks unsparingly the higher and the lower classes. It shows itself in all 
parts of the island ; in towns, rural districts, on the sea-coast, and inland,,; in low damp situa- 
tions and on dry hills. It develops itself in the best dwelling ns well as in the most humble 
cottage. There can scarcely bo a doubt but that cleanliness must I'ctard the spread of leprosy. 
I do not think it is infliuMieed by diet.” — {Dr. Carrington.) 

“ No condition of society is exempt ; nevertheless, the disease is comparatively rare among 
the wealthy. I have ever be^ at a loss to ascribe its development to those conditions or 
circumstances referred to, nor have I observed that it is more frequent in one locality than 
another. ' Although want of cleanliness may occasionally aggravate the disease, I could never 
directly trace it to that cause alone.” — {Dr. Goding.) 

Trinidad. — “ Among the indigent. It is necessary, however, to say that it is difficult to trace 
the number of cases among tho upper classes, as families will seldom apply for medical advice 
througl\ a sense of shame. The circumstances which favour its development are : — 

a. Low marshy districts, exposed to malaria, both in town and country. 

h. Bailly ventilated habitations. The higher classes, residing in comfortable houses, are less 
subject to it. ‘ 

€. Neglect of personal cleanliness. 

d. Deficient and innutritoous food. The poor live much on tainted fish, and v^tables 
such as plantains, yams, &c.” — {Dr. Sdtwrnin.) |) 
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Giiiana, — “ The inhabitants of British Guiana mostly live on the sea-coast, which is alluvial 
soil, low, dani]), and malarial. The villages of the negroes and coloured people are undrained, 
and no attention wliatever is paid to sanitary measures. In these villages leprosy ])rcvails. In 
George Town, the capital of the colony, lepers are numerous ; I attribute this to the facility of 
obtaining charitable relief. The mass of the population live on vegetables, as plantains, tanias, 
cassava, salt fish, and salt pork. The general occupation is agricultural.” — {Ur. Jteed.) 

“ Low, damp, and malarial localities seem to favour the disease ; filth and bad diet certainly 
aid it.” — (Ur. Van Holst.) 

Cape of Good Hope. — “It does not ajjpear to occur more frequently in any particular 
locality. The dwellings of the poor, among whom it chiefly occurs, are badly constructed, ill 
ventilated, and cold. Their habit» arc filthy, and their food is often innutritions, consisting 
much of salted fish. 

“ In the few eases of the disease I have seen in whites and Europeans, their habits had been 
cleanly, and their food good and nutritiou.s.” — (Ur. AhercomLie.) 

“The Ilottentots usually reside away from the sea, in open valleys, high and dry, not liable 
to malaria. Animal food is not scarce, but fruits and vegetables are so amongst Hottentots, 
who rarely wash their bodies or their clothes.” — (Ur. Ehden.) 

Cairo . — Most frequently amongst the very poor. , 

a. Close, confined, and damp parts of the citj'. 

h. The houses very much confined ; not receiving much light ; noxious effluvia in almost 
every direction. 

c. Habits dirty in the extreme. 

d. Ordinary diet, salted and often almost putrid fish, vegetables, and bread, seldom eating 
good animal food. 

e. Scribes and money changers. . 

.TerusaJcin. — There is nothing rom.arkablc before the development of the disease ; afterwards 
all liqiers live by begging. 

This is a healthy climate. The patients have not an un!iai)py appearance ; they arc only 
disfriisting to i)ublic notice. Some have a little property invested in baggage animals, and 
they themselves bring in wood, charcoal, A.c. to the city, 

Uamascus. — It is found chiefly ainong.st the poorer peasantry, biit members of the richer 
classes of mountaineers are also sometimes attacked by it. It is not known to have attacked 
the townspeople of Damascus, nor of the other largo towns in Syria. 

a. The districts most subject to it are highlands, table-land-s, such ns the mountains of 
I^ebanon and Anti- Lebanon, and the Hauran, and very rarely on the sea-coast. 

b. The pea.sants’ dwellings are built and maintained without the slighte.st regard (o sanitary 
rules. Animals of all kinds frequently share the one room of which the house consists, with 
the owner, his ftunily, and guests. Dustheai)s and dunghills are formed in any open space 
near the houses. 

c. Their habits of life are dirty in the extreme. ^ 

d. Their ordinary diet is, in the daytime, bread witli cheese, olives or other fruit ; and in the 
evening, boiled rice, lentils, or wheat, with butter or oil and sour milk, and moat but rarelv. 
They can go for a very long*timc ou little or no food, and eat inordinately when they get an 
opportunity of doing so at another’s expense. 

e. 'Fheir ordinary occupation is agriculture, wood-cutting, cUarcoal or lime burning, mule or 
camel driving, and tCliding sheep or goats. 

In the diet of the poor, i(i Aleppo, salted and cured meats are enumerated. 

Crete. — Dr. lljorth, who considers that bad diet is one of the principal if not tbo main 
element in the development and aggravation of lepro.sy, remarks ; “ In consoqiioiiee of the 
“ numerous fasts of the oriental church, coupled with the neglect of agricultural jiursuits, the 
“ (h-etan peasant seldom or ever makes use of fresh meat, butter, or fresh vegetables, with the 
“ exception of some of interior kind. Thoir food consists of a large <|uantity of bsftl salt lish, 
“ barley bread, and of an enormous (piantity of olive oil, often rancid, which they will drink 
“ like water. In many places thc^ is a want of good water ; it is often brackish, and in the 
“ mountain districts, from which a large number of the lepers come, it is derived from the 
“ melting of the snow.” • 

Dr. Monger! confirms the statements and appears to agree in the opinion of Dr.*Hjorth, 
that tho largo consumption of scmi-])utrid salt lish and ])ork, coupled with the total neglect of 
])ersonaI cleanliness, has much to do with the development of leprosy. During tliu fre(|uc'nt 
fasts of their church, the poor Greeks live almost entirelyVin vegetables and oil, often of a bad 
quality. ^ 

lofom Mands. — “ With one exception, all my cases have occurred among jieasants, and with- 
out one exception among the poor and miserable. 1 Jiave s^en some lepers in villugc.s .situated • 
16157, e 
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on more or less arid hills (Cephalonia) ; others living in swampy dayey localities (Lepkimo in 
Corfu) ; others residing in calcareous districts (Karoussades in Corfu), in low, damp, ill- 
vcntilated, and ill-lighh d dwellings, surrounded with heaps of putrescent filth. At Zante the 
diet of the lepers I saw consisted chiefly of whoaten bread, at Cephalonia of barley bread, and 
at Corfu of bread of Indian corn, with vegetables, olive oil, salted fish, but rarely any fresh 
meat.” — (Z)r. Tygddoa.) 

Tabreez . — Disease most frequent among the poor. Dr. Cormick has never known a leper 
among the upper classes. 

a. ft is more frequent in rural districts where poor living and constant exposure to cold 
and damj) are undergone. Is said by the consul to bo especially prevalent in Zenjan, a small 
ruinous town in the noi-th of Persia, situated in a dry sterile plain half way between Tabreez 
and Teheran. Exists also in other elevated dry districts with severe winters, but is believed 
by the consul to be unknown in the dampest regions of Persia, namely, those lying on the 
Caspian. 

h. The habitations in Zunjan arc of the meanest description, and the inhabitants exceedingly 
poor. 

c. The lower classes are very uncleanly in their personal habits. 

d. The ordiuaiy diet of the poor consists of milk, sour curds, cheese much salted, and 
bread. Dr. Cormick says cooked dishes are rare among them, and in some parts vegetable 
diet rarer still ; probably salt is seldom used. 

Shanghae — In this province leprosy seems entirely confined to the lower classes. Dr. Hen- 
derson has seen three cases in Buddhist ])ricsts. 

a. The country for 80 miles round Shanghae is fiat, the soil alluvial, the climate damp 
and relaxing. The country is intersected by small ditches and canals, and there is much 
stagnant water, with many jiaddy fields. licprosy not more common on the sea-coast than 
inland. 

h. The dwellings are mere hovels, all on the ground floor, which is not elevated. They 
are essentially dark and dam]), many of them formed of bamboo and mud. 

c. Personal and domestic habits extremely filthy ; indeed a majority of all classes affected 
with some sort of cutaneous disease. 

(Z. There can be little doubt that bad, msufficient, ill-prepared food is the chief came of 
lepr(»sy. The food of the people consists chiefly of ric^ and vegetables ; the lower classes eat 
large numbers of small ci'abs which abound in the ponds and ditches ; what animal food they 
have seems ill-prepared, and they use very little salt with their food. 

So far as Dr. llenderson has been able to learn, those affected with leprosy have been 
much exposed to malarious influences ; have been insufficiently clad, never changing their 
clothes or removing them by night ; have been living on bad stale food, any animal food they 
had being badly nourished, and often in a state of decomjiosition. 

Mauritius. — “ It is equally ju'evalent In all ranks of society. 

“The only circumstance^ which have seemed to mo to favour its development are — 
1. Besidcnce in the most arid, leu*^^ elevated, and the hottest parts of the island, and parti- 
cularly on the sea-coa^'t. 'J'he little use made of cold water, the want of cleanliness, and 
the weakening of the system by hot baths.” — (l>r. Regnaud.) 

* ‘ It is most frequent in the lower conditions of society, and on the sea-coast of largo coun- 
tries and in small islands.” — (A/r. Ford.) 

Ceylon. — Poverty, filtli,» damp, bad water, and whatever induces general cachexia, are 
circumstances, I think, that favour the development of leprosy when excited by a specific 
influence— malarial. — {H. D.) 

It is more frequent to the maritime districts and the fishing coasts. 

It is seldom seen in the inland and hilly districts ; more in the urban than in the rural pro- 
vinces. It is ])rc valent in the low damp and malarious districts. 

An entirely fish or salt-fish diet, and want of cleanliness, invariably occur among the natives 
who are subject to the disease {T. A. P.) 

.Bondtay Presidency . — ^The unanimous testimony is that the lower orders are the portion of 
society in which the dbease is of most frequent occurrence. 

u. Dr. Carter says the greater number of lepers are inhabitants of small hamlets or rural 
districts, but many abo of towns. ‘ The districts are mostly, but not exclusively, on the sea- 
board. The disease is not limited to low altitudes. He further observes that mostjof the 
localities where leprasy now” prevails afe hot and damp, and Drs. Wyllie and SteinKaeuser 
add, malarious. 
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h. All the observers are agreed that the sanitary comlition of the dwellings of leper.' and of 
their immediate neighbourhood is not favonrablo to good health, bnt not different in any way 
from that of Indian rural places generally. 

c. The same remark applies to the query about their habits of life as to cleanliness. 

d. Some of the observers make the same reply to this question ; but there seems to b-? nu 

impression on the minds of Dr. Carter and Messrs. Steinhaeuser and Shepherd that there is 
some foundation for the popular idea that a diet chiefly composed of milk and fish tcud.s Ui 
produce the disease. Dr. Steinhaeuser states that under this idea the Somalee tribes, among 
whom he has seen cases of the disease, never eat fish under any circumstances. In addition 
to milk and fish, bad grain and oil are spoken of by Mr. Shepherd as predisponents to the 
disease. • 

e. All seem to agree with Dr. "Carter’s remark, that the occupation or employments of 
lepers will be found not to have exercised any influence in producing the disease. 

Madras Presidmey.-^hQ disease is unquestionably most rife among tho poorer and 
lower orders residing in the sea-coast towns, which are low and damp, though it is by no means 
unknown in inland, rural, and even in hilly districts. . . . All the reporters are unanimous in 
pronouncing the dwellings of those afflicted with leprosy as generally extremely filthy and 
defective in all sanitary requirements. In Cochin, the disease is said by Mr. Day to be most 
prevalent among the soil slave caste, who live in wretched hovels, and may be said to be mure, 
like cattle thdn human beings in the way they are fed and treated ; filthy in the extreme, devoid 
of morality and almost of common decency. 

On the western coast of the Peninsula, leprosy jirevails to a great extent. By some 
writers this is attributed to the dampness <»f the climate and to the <liet of the better classes 
ctm.sisting almost entirely of fish and rice, whilst the poorer live upon tho flesh of enormous 
shai'ks and other coarse fish, frequently in a state of putrescence *, yet in Burmah tho disease 
is rare compared with the western coast of India, although the climates aru«iri many resiiecls 
similar as regards humidity and rain, and the inhabitants subsist almost entirely on putrid fish 
and rice with condiments. 

Penifal Presidency . — “ The disease is most frequent in the lowest class, especially the 
fisricrmon, who chiefly live ujion fish, and that in a semi-putrid state.”— ( Dv. Jachon.) 

Pooree . — It is chiefly confined to tho poorer people, and to those who are either pilgrims, 
having come from ofher and remote parts of India, bringing tho di ca.' * with them, «)r to tho 
ill-fed, and those who live in low and S()ualid habitations, where vice? and filth of every 
descri|)tion is rife. The rich and n cll-to-do also, in some instances, are the subjects of it. 
A good case in illustration of this occurred a few years ago in that of the late Rajah of 
Pooree, who died from it at the age of 25, a confirmed leper. The unfortuuate victims of it 
are generally to bo seen wandering about the streets and native bazaars, borfj’ing for su.-- 
tenance from door to door, objects alike of pity and disgust from the hideous deformities 
presented by many of them. 

The people ai-e generally, with a few exceptions, such as tho highest casl<? Brahmins and 
those nearly allied to them, dirty and nncleauly, seldom even washing their botlies, and 
wearing the same clothes till they nearly drop olF. This is particularly the ease with the ])oor 
and labouring classes, who, from poverty and lazy habitt: bred up from infancy, are tho worst. 
In addition to these habifs, they adopt another e(|ually <lirly practice, of anointing the 
whole of tho body with a mixture of .turmeric powder and "mustard oil, which they do with 
the idea that it acts as a safeguard against cold and rheumatism. 

The ordinary diet of the poor people chiefly consists of boiled rice, ^vegetable curry, or fish, 
either fresh or dried, with a veiyr few condimentary spices, and a little mustard or castor oil 
in place of butter or ghee. * 

2?ecr6fto?/n.— ITie food is of the poorest, often of tho most unwholesome and iimntritiou.s 
description, exclusively vegetable, consisting for tho ujost paft of the coarsest kind of rice, («> 
which is addc<l, by those who can afford it, a small portion ol‘ the )iooi'est and least niitritioti:i 
pulse and green vegetable, and is often eaten without salt ; or if tin's article is procurable, ii 
is always largely mixed with dirt, and 1 fear often adnlteratcd with something still more 
prejudicial to health; ( ther condiments parlicularly of ih * warm class, .so essential to a rice 
eating people, are almost unknown to tl.o poorer classes of the j ewi>lo. 'J’hoso articles o. 
diet, particularly the pulse, are (»ftc’U damagetl from damj> or other causes ; and to Jlu? use t<l' 
this article in this state inveterate cutaneous eruptions have been ascribed ; even to sumo kiucl.? 
of this article in a sound condition, and which from their chca))ness arc almost exclusively 
used by the most indigent, similar and even dcloterions'eflects are attributed.* H'hc food thn.s 
used by the most indigent classes may be said to be of a most unwholesome and innutritions 
character. — (Jlfr, Sheridan.) . • • * 

I .. o 



xxxvi 


Dr. Best, of Raneegun^e, remarks : — 

Among the poorer classes of this district, the cheap kesaree dill is much used, and 1 
annot help remarking that the symptoms of its noxious influence much resemble some of 
he ])rimary manifestations of leprosy. Thus we have pain and weakness of the knees and 
mkles, burning of the hands and feet, general feverishness, pain at the pit of the stomach, 
.nd, if persevered in, we have scaly eruptions of the skin and pains all over the body.” 

Cijcttack . — All agree in saying that the eating of fish increases the disease ; and it is only 
vhon they have given up all idea of being cured that they become callous, and make it an 
irticlc of diet. 

JFnrreeJpoor. — ITic people of this district ai‘e extremely fond of fish, which abound 
jverywhore, and of which they are great eaters ; “ but I domot see,” says Dr. Bose, “ that they 
ire on that account the more subject to the disease than their less piscivorous brethren in the 
leighhouring districts.” <• 

Jihcajupjipore . — Tt occurs most frequently in the poorer classes, and is most common 
xmongst the beggars in this country. 

Their ordinary diet consists of vegetables and rice, and now and then fish, which is 
generally eaten when it is almost putrid. Tt is thought by the natives that leprosy is caused 
>y eating bad rice ; but I cannot give a decided opinion on this subject ; but there is no 
loubt but that diseased ri<;c, which the poorer class frequently eat, has a very detrimental 
jffect u])on the comtitutioii. — (^Mr. Crewe.) 

Moiiffhjr. — 'I'ho natives here have aa impression that oily aliments and fish diet favour 
he dovelojimcnt of the disease. 

Uenares. — “ None of the reporters have any means of giving precise answers to this inter- 
ogatory. IjCjirosy does not seem to bo confined to any one locality more than another, 
fho dwellings of*'tlje natives are all equally wsuiting in sanitation ; the poorer classes ai’o 
generally more dirty. ITut leprosy scents to be affected more by the diet and mode of living 
.ban by any other cause ; but, uevortheloss, men in good circumstances, able to allbrd not 
tnly the necessaries, but also (he luxuries of life, become affected with lejtrosy. T’hese have, 
lowevor, most generally the disease in its third form.” -(Dr. Dunbar.) 

“ 'riiis disease exists most among tho poor ill-fed classes, but also among the rich ; and in 
heso cases .1 believe a venereal taint is the primary cause.” — {Dr. Ckeke.) 

Meerut. — “In the lower classes of society it is very frequently observable, particularly in 
,ho.se who are accustomed to cat putrid fish and meat, and other unwholesome food, &c. &c. 
Inhabitants of low and danq) localities are more subject to the disease ; aud other clrcuni- 
jtances, such as dirly habits of life, living in low, dark, and ill-vontilatod huts, &c., accelerate 
.he dcvclopiiAjiit of the disease.” — {JVund Coomar Mittej‘.) 

Seharunpore . — The dwellings of the papulation at large are of a most wretched descrip- 
lion. 'riic towns arc still wor-c than the villages. Any one in the habit of treading their 
narrow confined stre,ut'<, and inhaling tho peculiar nauseating effluvia emanating from them, 
inu-'t wonder how it comes to pass that the people arc not extinguished altogether by plague 
iiid zymotic di>easo.s of every kind. The slate of native dwellings is a vastly important one, 
ivcll worthy of the earne-'t attention iind consideration of GovcVnment. From the want of 
jiiergetic and systematic sanitary arrangements spring, I believe, those frequent and violent 
ujiidcmics so peculiar to eastern countries. 

'fbe iuhabilants wear tho same clothes day and night, and wear them, too, till they drop 
off from sheer age. During the hot mouths they require but little covering ; not so, how- 
ever, when tho teinporaturo .falls to near freezing point. They may then bo seen going about 
shaking in i'.voij limb, ivid, as a natural cotisequcnce, they suiter from rheumatism, bowel and 
pulmonary cumplaiuts. — {Dr. Ptiske.) 

Hill States. — Tho greater number of persons affected with leprosy whom I have seen 
belonged to ihc very lowo t au<l pooi’est clas es, and the circumstances which seem to favour 
its development among them are the badness of the food they eat, and their extremely filthy 
habits. 

The filthy state of the hou e.s inhabited by this class is. almost beyond belief. The 
immediate neighbourhood of their houses i^. al-o always extremely dirty ; heaps of manure, 
humau ufdure, aud filth of all kinds are allowed to collect and remain here for lengthened 
periods, and never thoroughly cleared away. 

Their dietJ.s.of tho eoar-e't de-cription, being usually a grain called “bathoo,” from which 
they make bread that is nearly black. This is imperfectly cooked, and eaten unleavened. 
Foppy seed and suit i^ often nvxed with it. They are very fond of salt, and eat it in largo 
quautitie .. it is of an inferior quality, beingf the dark gjrey rock salt. — {Mr. Garden.) ' 
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Indore . — It is very evident that poverty, hunger, and dirt will invite its development and 
foster its growth, as they will the proclivity to any other disease, and that lepers will, like 
other outcast mendicants, have to wage a constant war against starvation. As for employ- 
ment, they all become beggars as soon as the disease breaks out, when they seem always to 
leave tbeir ordinary employment, and to wend their way to large towns aud cities, where 
mendicancy is most profitable. 

BundeVeund . — Most frequently among the poor, but it affects all classes. Deficient, or 
probably still more, unsound articles of food. 

The latter may account for the disease where the former, t.c., deficient nourishment, 
cannot be the cause. It might be a point of iuquiry whether there is any connexion or 
parallelism of cause between leprosy in its gangrenous or other forms and the diseases, 
including gangrene of the extremities, produced by the u<'e of diseased grain, such as 
“ erggt.” 

Bangalore . — No castes of the native community seem exempt from the disease. I havp 
met with many instances of it among the Brahmims, both male and female, whose habits of 
I)ersonal cleanliness are most scrupulous ; but 1 think it is moi'e common still among the 
lowest classes of the native community, with whom imjiurity of living in every respect is the 
normal condition. — (Dr. Kirkpatrick-.) 

Akgah . — The poorer classes, who are decidedly the greatest sufferers from the disease, use 
both tank and river water for drinking ns well as for bathing long after it has become, by its 
foul appearance and odour, an abomination to the senses of the more delicately constituted 
European. 

d. ^J’heir ordinary diet is rice and dall, vegetables, sj)ices, and oil or ghee, a sort of butter 
made from bufliilo’s milk, and fish ; no meat, except goat's flesh, and that they partake of 
sparingly and seldom. 

They dwell in huts made of bamboo and leaves, which are impervious to rain, and unexcep- 
tionable as regards ventilation, since though the windows are few and small, they are unglazed, 
and tho walls being of mats permit free circulation of air throughout the dwellings. 'I’he 
floors are of mud, beaten into a plaster, laid smooth, and raised from tho ground two or throe 
feet.* 

I'hey are fond of anointing one another with mustard oil, and seem to economise clothing 
by the practice. 
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W'liat conditions or circumstances of life seem to accelerate or aggravate the disease when 
it has once manifested itself in an individual 


New Brunswick. — “ Poor diet, want of cleanliness, scanty clothing, aud exposure.” — 
{Dr. Gordon.) • » 

“ Many of the lepers in tKe lazcretto thought their disease was aggravated by their imprison- 
iiicnt on Sbildrako island.” — {I)r. Bayavd.) 

Bahamas. — 1 have*a strong opinion that the poor diet generally of tho lower classes, and 
the frequent use of fish and^ork, increase the tendency to its development in the hereditarily 
predisposed. — (Dr. Chipman.) • 

Guiana.— Among the cases I have seen, it was clear that the comforts of life, cbupled with 
hygienic regulations, arrested for a time, not seldom short, the march of the disease, without 
however ultimately ])roventing the fatal result. On the contr&’y, unwholesome and insuffi- 
cient food, aud ill-ventilated and crowded damp dwellings, together with dissipatibn of all 
kinds, evidently accelerate its progress.”*— (Dr. Mangd.) 

Barbadoes. — “ It is doubtless accelerated and aggravated by whatever tends to lower the vital 
powers. When it appears in oiio who has the ordinary necessaries and comforts of life, it 
may not only bo protracted for many years, but he may even be able to exercise some useful 
employment.” — (Dr. Clarke.) 

Trinadad. — “ The almost entire use of salted meat and fish, and the abuse of s])irituous 
liquors, as is the case in country districts, where fresh meat is seldom to be founds also the 
insuflicient supply of food.” — (2>r. Satundn.) 

“ Uiicleanliness, overcrowding, bad and insufficient food, and general poverty and distress ; in 
a word, everything tending to depiwss the vital po^fers^’ — (Dr. Mwrray.) 
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Montserrat. — My opinion is that loprosy is a manifestation of the scrofulous diathesis, and 
that it is to the adoption of the general measures acknowledged to be * mitigatory of this 
diathesis that we must look for the prevention of the development of the disease.” — 
Dr. Steventon.) 

Cape of Good ffope. — “ Its progress is, I think, much slower among those who have tlio 
means of cleanliness and good diet at their command than among the poor and destitute.” 
— (Dr. AhercromJne.) 

Dammeus. — An irregular mode of life and want of cleanliness aggravate the disease ; and 
lepers have assured me, from their own sad experience, that oil taken in cookery or in salad 
causes great pain, and an increase of the disease. Sexual intercourso seems to have the sanu^ 
effect. • 

Rhodes. — Mental depression especially, often arising from the enforced separation from 
their families and friends, and being obliged to live with other leprous persons. *• 

. Smyrna . — Bad food and general mal-hygienic conditions. 

Mauritius. — “ Povt'rty, close unwholesome dwellings, want of cleanliness and 2>ure air, 
unwholesome food, as too much of fish, and above all of ])ork, especially its greas(^ 
(of which large <]uantitios from pigs that feed on all kinds of offal are imported from 
Calcutta into Mauritius), tend to aecch'r.ate and aggravate the disease wlic'ii inanifesled.” 
(Mr. Ford.) * 

Ceylon. — Poveity, want of cleanliness, coarse and unvvholcsonic food, syphilis, sexusil 
excesses, and all «1eprcssing agencies undoubtedly tend to aggravate and accelerate tho 
disease. 

The natives ludieve that the too frequent use of pork as a diet, as well as certain 
kinds of fish aqtl fruits, cither excite or predispose to, and when once formed aggravalt' 
the disease. 

I unhesitatingly believe that the freciuent living upon an entirely fish diet, the fish iKong of 
an unwholesome kind, frequently j)utrid and badly cured, such as tho native races often sub- 
sist ujion, often excites the <liseaso in those wlio arc j>rcdisposed to it. — ( A. P. ) 

Bombay Presidency. — “ I/![)rosy should bo viewed as a cachexia of the system, ordyscrasia 
comparable in some particulars to syphilis or the strumous ; it may thornfore bc'said that 
depressing or doloriorating influences generally will hasten tho progress of the disc.'ase. It so 
happens that the poorer lepers are mercilessly exposed by their friends to exposure and want, 
and hence, no doubt, it is amongst them we find revealcal tho most lamentable cllects of the 
disease.” — (Ur. Carter.) 

Madras Presidmey.- The progress of this disease is certainly retarded by inqjroving the 
hygienic condition of tho suftcrers, as regards cleanliness, ventilation, and food ; and I infer 
that the liability to contract it might be diminished by the same process.” — (Pr. fnim.) 

Poverty, low living, hardship, filthy habits, and debauchery aggravate and accelerate the 
disease when once ft ba.s manifested itself. 

.Bengal Presidency — Bancooredt. — If a man suffering from leprosy, but “ well to do,” i 
suddenly reduced to want, the di'Ojsc i - augmented ; whereas, on the other hand, if the poor 
and needy are taken care of. washed, clothed, ami well fed, the malaily seems to be arrested 
in its ravages ; if not altogether, certainly its progress is less rapid. 

Pooree. — Poverty, excess of bodily labour, dejuivation = or distros.sds of any kind, chiefly 
tho.se caused by long journeys or pilgrimages to Juggumauth,insvfficiont nourishment, absorp- 
tion of impure air,-, rucK fr»”i living in unhealthy localitie-, confined habitations, &c., 
lying out in tho open air, tuid exposure to inclemencies of season, chiefly during the mou- 
■suoas and cold weather ; indulgence in intoxicating drugs, ‘uch as the pre 2 >arations of hemp 
and opium; dissipations of •all kinds, particularly exce.-s of venery (as wa.> tho ca ts 
with the* late Rajah of Pooree, who, as I said before, died from this disease and syphilis 
at an early age), want of proper medical and ether hygienic means, and the abuse 
of remedies, such as mercury, which is sometimes prescribed by the ignorant quacks 
in tho early stages of the disease, mistaking it for syphilis, not to mention the e.vistcnce of a 
scrofulous or syphilitic taint ; these then seem to be the most common aggravating circum- 
stances of the disease as 1 have seen it among the peoploliero. — (Mr. JDuranl.) 

Furruckabad. — It would ai^pear that poor living, a fish diet, want of cleanliness, insuflSciout 
clothing, (tfid exposure to the heat, of tho sun accelerate and aggravate the disease when once 
fi)nned. 

• Shatmandoo. — ^The circumstances apparently mo.«t favourable to its development, ftn»l which 
seem to aggravate the disease when o!tice*’estabiishe<(, are all such causes as tend to*impo* 
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vei'iijli l^e blood and lower the state of the health generally ; sach as bad food, insnffioient 
clothing ; damp, dirty, and ill-ventilated dwellings ; personal uncleanliness ; to which may be 
added constitutional tendency to it, and a system broken down by syphilis and the imprudent 
use of mercury ; most of which conditions are nearly universal among the poorer classes in 
Nipal. 

AkytJb . — The stigma which attaches to sufferers from this disease, and the depression of 
spirits arising therefrom, have, I have no doubt, much influence in aggravating their malady 
when once fairly and unmistakeably established. I have known lepers lie in one spot for 
months, hardly rising to take their food, under the influence of this feeling, and the supine- 
ness and torpidity which characterise the disease.-2-(il£*. Nishet.) 


8 . 

Does the disease appear often to be hereditary 1 

^Have you known instances where one member only of a family has been affected while all 
the other members remained free from any trace of it ? 

¥ 

• 

New Iimmuncl\ — “ It is certainly hereditary. 

“ The cases T have reported establish the fact that the disease may attack one or two memijers 
<»f a family, while the others remain exempt. Leprous parents suffering for many years under 
ulcerated tubercles, with destruction of the Angers an<l toes, Iiave had families in whom the 
disease; had not appeareel when I saw thorn.” — (J)r. JBayanl.) 

“ I have known numermts instances where one mcniber of a family has bewt affected, while 
all the others remained quite free from any trace f»f it.” — {Dr. Nicholmt.) 

Javiaira. — “ It is frequently hereditary, particularly in the third generation. I have known 
.several instances where one member of a family only has suffered ; but the instances are more 
corqpion of several members of a family being afflicted — {Dr. Fiddes.) 

Domhiica. — My belief is that leprosy is hereditary, though I am not prepared to assert 
that the disease may not occur from causes iudex^endent of hereditary predisposition. 

It is difficult to answer the second query with certainty, I have known instances where 
only one member of a family has been affected while the others remained free at the time. 
lint as I believe that the disease may appear at any age, it would bo necessary to carry the 
period of observation over the lives of each individual member of a family, in order to deter- 
mine the point with precision. — {Dr. Imray.) , 

Barhadoes. — “ It does appear to be hereditary, but 1 cannot say often so. There are many 
in the lazaret who have father and mother free from the disesise ; and T know a white person 
in middle life, a mother of a numerous family, affbeted with the ansesthetic form of the 
disease, in whom it manifested itself at the cessation of child-bearing, whose entire family 
remains free, and whose father and mother were not affected.” — {Dr. Jirowne.) 

“ There can bo no doubt of its being hereditary. I’reemently, however, one member will be 
attacked and the others escape ; but very commonly me offspring of those members who 
escaped will be attacked with it in its worst form,” — {Dr. Stcyenwn.) 

Guiana. — “ It is undoubtedly hereditary. 

Sometimes all the children of diseased parents are affected, at other times one or two only, 
while the other members entirely escape. The disease often overleap's an entire generation 
to reappear in the next ; the immunity may commence in the imihediate family of the leper 
himself. It is possible that many cases presumed to be of hereditary origin are instances 
either of extraneous contamination, or of the propagation of t}ie disease from one member of 
a particular family to the others.” — {Dr. Bollard.) 

Cape of Good Hope. — “.Most decidedly hereditary. 1 have known instances ’where one 
member only was afflicted, and then the disease has appeared to pass away from that family.” 
—{Dr Mden.) 

Sierra Ijeone. — Invariably, as far as 1 can ascertain ; it generally skips a generation. — 
{Mr. Sradshaw.) * , 

Damascus. — Often one member only of a family is attacked. Few lepers have children ; 
but when they have, some of the children are diseased, and others are not. 

Samos. — ^Yes, certainly. The form of the disease transmitted to oflfspring is not always 
that qf the parent. One child may bo affected with the tubercular form and another with the 
articular or didrdtio form, the father. or motiiei* hfwing the tubercular disease. This fimt 
alone shows that tubercles are not a necessary or essential feature of the morbid state. 
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Conatantmit]^. — ^Yes, certainly; yet it often appears spontaneously. Sometimes, one 
member only of a family is affected. 

Canton. — “ Leprosy is undoubtedly a hereditary disease. It is said to become mild in the 
third generation, and to run itself out in the fourth. Tho children of leprous parents are at 
once recognised by tho coarse thickened expression of the features, a broad nose, largo ears, 
and a dry shrivelled skin on tho arms and logs. The Chinese never permit any marriages 
■with the progeny of leprous parents. Its appearance in a family not supposed to have any 
hereditary prcdlsjiosition or taint puts an cffoctiuil stop to all matrimonial engagement?, and 
makes null and void all previous bunds of betrothment. The lepers themselves usually 
intermarry only with those of the same grade or type of disease ; a leper of the fourth 
generation ■with no external appearance, but known to be of leprous origin, will only marry a 
woman wbo is in the same circumstances with himself. Their progeny is considered free from 
taint, and need no longer bo secluded from society." — {Dr. Hobson.') « 

Mauritius. — “ Unequivocally so. Sometimes certain members of a leprous family appear to 
bfe exempt, but even they not unfrequently e.xhibit glandular lymphatic swellings, indicating a 
slight degree of or tendency to the disease ; and the offspring of such persons frequently 
become affected.” — {Dr. Regnaud.) , 

Ceylon. — ^It often hereditary. 

Yes. I have known several such instances. — ( T. A. P.) 

Domhay Presidency. — Opinions are divided as to whether it is often hereditary. Dr. 
Carter thinks that it is. 

Often one member only of a family, is said to be affected, tho other members remaining 
free. 

Madras Presidency — Dr. Day states that out of 46 cases, hereditary transmission could only 
be traced in ID, was entiiviy absent in J27, and in six had evidently passed over one generation 
to re-apj>ear in the succeeding. Of 31 loj>crs whose cases were collected by Dr. Porteons, the 
mothers of but two were affected, and in no case the father; therefore in two only out of 31 
was it inherited. These .31 Iej)ers had 1 1 1 brothers ami sisters who wore not ]c]>rous ; 1.3 of 
the 31 icjjcrs were married and had 46 cliildrcn among them, in none of whom badrthc 
disease betrayed itself. None of tlie parents of those 13 were affected ; the disease tliere- 
foro was nut in these cases communicated by diseased parents, nor did these parents inherit 
it from theirs. 

In addition to the 20 cases just quoted, as tabulated by Dr. Porteous, Dr. Shortt know of 
26 cases, and Dr. Day many instances where one member only of tho family was affected. 
The conclusion is, therefore, that “ inheritance does not constitute a strong ])redisposition to 
“ the diseasq.” 

In addition to the above evidence, I may stale that in my private practice I have met with 
tubercular leprosy in three European males, nil of whom from their social position had every 
care and luxury that money could provide. — (JIfr. Shaw.) 

Denycd Preshiemy — Poorer, . — ^Ye.^ ; the disease does often ap|)ear to be hereditary, as may 
be seen from the accompanying table, whore out of 105 cases 31 give a ^lrong , suspicion of 
hereditary descent, from the circunutancc < that either oue or both of their {>arcnts, or other 
near relatives or friends, have had thfe disease before them, and'tho patients themselves could 
give no other reasonable or probable cause for it. My own opinion is, that o^en a much 
larger j)or-centage of the cases owe their e.\i-.tcnce to this cause than appears from the table. 

Many instances arc mentioned by the ()Cople where only one member of a family wa'i 
affected, while all the other members remained free from any trace of it. 1 have also seen 
several cases of the kind myself. — {Mr. Durant.) 

Purreedpoor. — Notwith^tanding its undoubted power of transmission from parent to 
offspring, it is also a noted fnet^that it is often capable of spontaneous origin, and that these 
idiopathic cases are just as numerous, if not more so, especially in the tropics, as those which 
could bo alone traced to parental influence. 

Arrah. — llereditnriuess is the jiredispodng, and bad food tho exciting, cause of the disease ; 
the fact of its appearing amongst the rich and wealthy shows that it must be hereditary. 
There are instances of the father being a leper, his children^ free from the disease, which 
reappears among his grandchildren. 

Denares. — “All tho reporters but Dr. Dale con.4der the disease to be hereditary ; the natives 
believe it to bo so; still ilau'e are but few instances in which more than one member of a 
family is attacked with leprosy.” — {Dr. Dunbar.) 

Sdiarunpore.’-^’Tha belief in its hereditary transmission was so deeply grounded in the 
minds of the Funjaubees genially, that Ibey wore in the habit of burying alive, not only the 
, leper himself) but also his I'olatious and Vriends, lost - in multiplying their kind the disease 
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would be oommonicated to distant generations. This practice has since been checked by 
GoTemment interference. 

Zahore . — It is often hereditary, but not always so. I have seen an instance of several 
healthy children whose father was a confirmed leper. I have also known instances in which 
one only of a family has been affected while others remained free. — {Mr. Bose.) 

Nimar . — The disease in several cases would seem to be hereditary; in 14 per cent, of 
cases parents or grandparents are said to have saflered from it. The cases in which the 
disease has passed over a generation appear almost as numerous as those in which the 
parents have had it. 

I have known many such instances.— (JIfr. Hunter.) 

Nagpore . — Out of SS8 cases of a^asthetic and fubercular leprosy, it was stated or believed 
to be hereditary in 40, viz., 23 males and 17 females. 

In piany instances the disease appears to be limited to one member only of a family. 

As to the white leprosy, in only one out of 40 cases examined was it said to be hereditary. 

AkycA.—TYaX leprosy is hereditary is a belief universal in India. I have never beard a 
difference of opinion upon that point ; but, though this is the generally received opinion even 
among lepers themselves, each always appears to believe that it has occurred by some 
unlucky accident in his own case.— ( Jfr. Nishd.) 
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Have you reason to believe that leprosy is in any way dependent on, or connected with, 
syphilis, yaws, or any other disease ? 


New Brunswick . — ** I believe leprosy is a disease by itself. Syphilis and yaws are unknown 
in the districts where it prevails.” — {Br. Nicholson.) . 

Bermuda , — Yaws is unknown in Bermuda. 


Jdmaica. — “ I believe leprosy to bo a disease sui generis. I have little doubt that yaws and 
leprosy may run their course together, as also leprosy and syphilis.” — {Br. Bowerbank.) 

Bominica. — No. .1 had occasion formerly to sco much of the yaws ; I hold that diseaso 
to be different in its nature from leprosy. — (J?r. Imray.) 

St. Vincent. — I think it is connected with scrofula, but not with any other disease. I look 
upon leprosy as a form of scrofulous disease. — {Br. Checkleg.) 

Barbadoes. — “ I believe it is a disease sid generis. The yaws, once so prevt^jent in the 
West Indies, is fast disappearing from Barbadoes." — (Br. Goding.) 

“ I will not say that syphilis can produce true leprosy ; but that it can produce a diseaso so 
closely resembling it as to deceive the most careful observer, I fully believe. It is most 
common in the offspring of syphilitic patients.” — {Br. Stevenson.) , 

Tobago. — ^Yes. I look upon leprosy, syphilis and yaws, as cognate. — {Mr, Purser.) 

Trinidad. — I have not ; but syphilis and yaws may co^ist with it. 

Guiana. — “ Leprosy is a disease sui generis, independent of any other disease.” — ( Br. Reed^ 

“ I believe it to bo specificially distinct from any other disease.” — {Br. Pollard.) 

I firmly believe Ibprosy to be connected with syphilis, yea, even to bo an offspring of it ; 
imperfectly cured syphilis ii\ parents causes the disease to break out jn the progeny in the 
second, third, or fourth generations.” — {Br. Van Holst.) 

Cape of Good Hope. — ** I consider it to be a peculiar disease, and in jio way connected with 
any other. Tubercular venereal affections may bo mistaken for it.” — {Dr. Abercrombie.) 


Bamascus . — Leprosy is a separate and independent disease* known in Arabia for many 
centuries, and mentioned in the Koran of Mohammed under the name of jezam ;* whereas 
syphilis was not known here until the French invasion under Napoleon, when his soldiers 
brought it hither, whence it is called Hal Franji, or the Frank evil. 

Crete . — Although there are certain symptoms in the first stage of the diseaso resembling 
those of syphilis, it is not connected in any way either with that or any other malady. 


Corfu . — “The common lepra of Willan is often connected with syphilis; but the* tuber- 
cular disease and the elephantiasis are not so.”— (Pro^o-msdico.) 

TcHbreez. — No. Syphilis is rare in the villages of Persian * • 

Ma^rilms . — “ I have not. In two oases the disease declared jtself at the same tlmo with 
a syphilitic eruption. After the disai>pearancu*of .the latter, the leprosy continued.”- 
{Br. Begnaud.) * * 
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Scrofula and syphilis, I believe, would lead to leprosy under favourable circum- 
stances ; but that leprosy is a constitutional form of syphilis, as some writers believe, I do not 
think "—(B; 2>.) 

** Leprosy is, in my opinion, often dependent or connected, either directly or remotely, with 
syphilitic taint.” — {T. A. P.) 

“The majority of cases that have come under my observation were connected with syphilis ; 
and this is perhaps the reason why the disease itself is more frequent in the towns than in 
country.” — (T. Q.) 

Pombay Presidenctf. — Opinion is decidedly against the belief that leprosy is in any way 
connected with syphilis, yaws, or any other disease. Dr. Carter thinks that leprosy and 
syphilis are related ; and Dr. Wyllie takes a similar view of leprosy and scorbutus. 

Madras Presidency. — Syphilis is extremely common among the natives of India, and all the 
reporters who have come in contact with leprosy mentioned syphilis as no uncommon com- 
plication, Among the 58 patients in th8 Leper Hospital, Madras, 11 had syphilis previous to 
the accession of the leprosy ; but in none of the reports is any connexion traced between 
leprosy and syphilis. 

Mr. Day in his report, and also in a paper in the “ Madras Quarterly .Tournal of Medical 
“ Science,” endeavours to establish that elephantiasis Arabum is allied closely to elephantiasis 
Griccorum or leprosy, from the circumstance that nearly all the lepers under his charge at 
Cochin showed symptoms of elephantiasis. 

Pengal Presidency. — “ I have no reason to believe that leprosy is in any degree dependent 
upon .syphilis, or any other disease.” — {Dr. Jackson.) 

Moorshedahad. — I believe leprosy is very often connected with, if not dependent on, 
syphilis ; and the abuse of mercury is general in native practice. — {Dr. Fleming.) 

Pidnta. — I do not think that leprosy is connected with syphilis, but I believe that it is 
connected with scrofula In some cases. — {Mr. Parker.) 

Serampore. — In cases of secondary syphilis, in which mercury has been administered over 
and over again, the disease has not unfreqnently degenerated into leprosy. 

Dhavgidpore. — I have very good reason to know that leprosy is dependent on syphilis, for 
I have knoMtn several cases that have been preceded by syphilis. — {Mr. Crme») , 

Qyali. — ^The difficulty of attempting in this district to connect any disease with syphilis is 
very great, because nearly all the natives have had syphilis, and have taken mercury largely 
for it. 

Almordh. — ^Thc natives themselves believe leprosy to depend very often on a syphilitic- 
taint, but I am disposed to think this altogether a mistake. No doubt, with a predisposition 
to leprosy lilready existing, if a person’s constitution becomes tainted with syphilis, this, like 
any other lowering cause, may develop the other disease, but I think the morbific cause in 
each is quite distinct. The natives sometimes consider sym)>toms which have externally some 
resemblance to leprosy ns lejirous, which in reality are true secondary and tertiary syphilitic 
symptoms. Affections of the mouth and throat and nasal passages, loss of voice, &c., are 
common to both diseases but those which depend on a syphilitic cause are almost always 
.easily distinguishable from the truejeprous affections. — {Dr. Merton.) 

JHU States.— 1 have not. Syphilis is extremely common in these mountains. — (Mr. Garden.) 

Dhutteeana . — Yes ; more than half the cases that/ presented themselves in the Government 
charitable dispensary suffered imder some form or other of syphilis. 

Jjcdiore. — I have ^ery reason to believe that leprosy is often,* but not always, dependent 
upon syphilis, which maybe considered as one of its most powerful predisposing causes. — 
{Mr. Bose'.) 

JodJipore. — I believe a person affected with secondary syphilis will bo more likely to 
become the subject of leprosy, in consequence of the cachexia the first-named disease induces. 
I believe both diseases may exist, and become as it were blended together. I do not think 
there i^ any sueb disease as syphilitic leprosy, that is, leprosy arising from syphilis as an 
exciting cause. — {Mr. Moore.) 

GwaJior . — I should think it was quite a distinct disease from syphilis or the yaws ; it may 
have some connexion with scrofula. — (Mr. Sidherland.) ' 

Nagpore. — ^Thirty-three of the patients, viz. 26 males and 7 females, out of the entire 
number, S38, a'-cribed their disease to .syphilis ; 14 males to syphilis and mercury ; and two 
males to staall-pox. .* 

I would observe that the native hakeems constantly prescribe mercury for all kinds of 
diseases (often to salivation )*, and that jf mercury had the effect ascribed to it, leprosy ^ould 
be mure common than it is. — {Dr. ELAde.) ^ 
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Nipal . — I do not believe that syphilis, except in cases where there is a decided con- 
stitutional or inherited tendency to leprosy, has anything to do with its development ; although 

syphilitic eruptions, in Nipal as elsewhere, often assume a deddedly leprous character. 

(Dr. CMfidd.) 

Akycib . — ^The general opinion among the natives here is that the abuse of mercury is a 
frequent cause of leprosy, and I am disposed to think that the opinion is well founded, llie 
value of the mineral as an antisyphilitic remedy is well known, and it is largely employed for 
the cure of venereal aflections by the.^e people. I think it very probable that both the 
mercurial and syphilitic poisons may induce a cachectic condition of system highly favourable 
to the development of leprosy, where the hereditary taint exists. — (Mr. Nisba.) 


Have you met with instances of the disease appearing to be contagious in the ordinary 
sense of that term, i.e., communicated to healthy persons by direct contact with, or close 
proximity to, diseased persons ? 

a. Tf so, in what stage was the malady in the diseased person ? Were there ulcera- 
tions with a discharge ? 

b. Ple^ to describe briefly the case or cases of contagious communication which you 
have seen yourself. 

c. Does the disease seem to be transmissible by sexual intercourse ? 

New Drunswick.—'^ 1 am thoroughly convinced that the disease, in Tracadie, is not con- 
tagious, and that it is not transmissible by sexual intercourse.*’ — (Dr. Dayar^.) 

“ I have never met with an instance of leprosy being communicated to a healthy person 
by contagion.” — (Dr. Nicholson.) 

“ Several lepers have cohabited with their wives for years, and no infection was commu- 
nicated to them.’’ — (Dr. Demon.) 

JSnaica. — “ 1 am certain that it is in no way contagious, and that it is not transmissible 
by sexuaHutercourse. The evidence against the contagion of leprosy, in all Its forms, is 
irrefragable.” — (Dr. J^XoUles ) 

Darbadoes. — “ I have not met with any cases of contagion. None of those in-attendance, 
during the last nine years, upon the inmates of the lazaretto have contracted the disease ; 
and I, after receiving a wound from a knife, moistened with the fluids of an inmate, have 
escaped, although the wound was followed by great constitutional irritation and loss of the 
finger. From what I have heard, I do not believe it communicable by sexual intercourse.” 
— (Dr. Drouunc.) 

Grenada. — ** 1 have seen a few persons amongst those affected where contagion a])peared 
evident. , 

*'b. A young girl about 13 or 14 years of age slept in tho same bed with a young woman 
who bad symptoms of leprosy. Within 12 months the girl presented the red patches, and 
seven or eight years afterwai;ds She was a confirmed leper. * The mother of this girl contracted - 
the disease, but the father escaped. 

“ 1 do not think the disease in its incipient stage transmissible by sexual intercourse. 

« I consider that coTitagion will take place when ulcerations exist with copious discharge, 
and this can only occur in the first or tuberculous leprosy.” — (Dr. Aqwvrt.) 

Trinidad. — “ I have never met with a single instance of it ap{iearing to be so. Ulcers 
with ichorous discharge are dressed several times a day by the surgery man, who has been 
employed for 13 years at the leper asylum. The wa^erwoman, who has been there for 
16 years, and handles the clothes of the lepers, and the medical superintendent, delivering 
women in labour, amputating limbs, and {lerforming other surgical operations, have escaped. 

“ The disease has not been transmissible by sexual intercourse in many cases w’hich have 
been under my care, and winch most decidedly confirm my opinion that It is not contagious.” 
— (Dr. Satumin.) 

G^uiana. — I have met with only two cases in which, after minute inquiry, I believe the 
^ise^e to have been communicated by direct contact. My own opinion is in favour of tlfe con- 
tagiousness of leprosy, and that it may be propagated by the matter of ulcerated tubercles being 
applied to any raw surfoce ; but I admit that 1 have met w^ cases which would segm to pre- 
clude the idea that the disease can be considered contagions, in the ordinary sense of the term. 

“ 1 have known instances where black women have cohabited f 9 r years with their husbands 
while labouring under confirmed and u^^rativc .l^row, and have children by them, without 
manifesting the slightest trace of the disease.” — (Dr. Mamgdi.) 
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“ I am clearly of opioion that it is contagious in every stage and form, and especially 
so after ulceration. I have seen many instances which could only be referred to contagion ; 
the convictions of the parties, and the most rigorous examination of the history of the 
cases giving no clue whatever to the pre-existence of any family taint. It is notorious in 
respect of a white family of distinction in this colony, that, having disregarded the warnings 
of their medical advisers of the danger of permitting the young members to play in company 
with an^ro boy who exhibited the symptoms of the disease, they one and all became infected, 
and the majority of them fell victims to the fatal indiscretion. 

(c.) The liability to the disease in this way is undoubted.” — {Dr. Pollard.) 

** From what I have seen and heard in Surinam, Dutch Guiana, where more attention is 
paid to the disease than in British Guiana, I believe it tp be contagious. I have known an 
officer of high rank there contracting it from cohabiting with a woman whose family were 
aifcctod with it In Dutch Guiana, people are afraid of shaking hands with any persons who 
are suspected of the disease, and even of sitting on the same chair which they have occupied, 
or of using the same privies.” — (Dr. Van Holst.) 

Cape of Good Hope, — ^**1 have not seen a single case where it was communicated 
by contagion. I have known lepers cohabiting with females who remained exempt” — 
(Dr. JEbden.) 

Jenmdem. — I have never heard of such instances. — {Consul Finn.) 

Damascus. — It is not contagious, and not transmissible by sexual intercourse. 

Rhodes. — It is entirely exempt from contagion, or transmission by sexual intercourse. 

MytUene. — It is demonstrably not contagious. Dr. Bargilli practised inoculation in two 
instances, but without results. 

Crete. — ^There are 127 persons who have all lived together healthy among lepers for many 
years. — (Dr. BrundU.) 

Corfu. — “ Two instances I have met substantiate the opinion that it is contagious after a 
lapse of time. In both the wife became aifected some years after the husband had been 
attacked.” — {Proto-medico.) 

have never been able to recognise the contagiousness of leprosy, {c.) Women have 
often lived With leprous husbands without contracting the disease.” — (Dr. TygoiMos.) 

Tabrees. — 1 have met with no case of direct contagion, (c.) I have seen several instances 
of the contrary. — (Dr. Connick.) 

Shanghae. — I have never met with an instance of the disease appearing to be contagious. 
— (Dr. Henderson.) 

Victoria.n—^0 instance of apparent contagion has boen met with in this colony. 

Mauritius. — I have met with two cases where the disease seemed to be transmissible ; in 
the one instance from the husband to the wife, and in the other from a man to a child of his 
wife by a former husband.” — {Dr, Regnand.) 

« Never. 1 know two instances where medical men have wounded themselves in dissection, 
but without any bad results.” — {Dr. Powell.) 

Ceylon. — “ 1 have no reaiton to consider it contagious, or transmissible by sexual inter- 
course.” — {Dr. Davy.) 

1 have not met with a single case of contagious communication of the disease, although 
popular belief in this country is strongly in favour of its communicability. — {T, A. P.) 

1 have not known a single instance in which a wife, whose husband was a leper, was 
affected by this disease, whereas numerous instances have conte under my observation in 
which the offspring of a diseased person have been affected. — {T. G.) 

Bombay' Presidency. — None of the observers appear to have obtained conclusive proof of 
leprosy being contagious, or transmissible by sexual intercourse. 

Madrqis Presidency. — Leprosy does not appear to be contagious. In 1853 Mr. Forteous 
gave a list of the servants who were employed at the Madras Leper Hospital, with the dates 
of their service, by which it appeared there were nine servants in the institution who had 
been employed for periods varying between two and 14 years, and all were unaffected with 
the disease. , 

Bended Presidency — “ It is not a contagious disease in the ordinary sense of the term, • o 
nor does it seem communicable by sexual intercourse.” — (Dr. Jackson.) 

Calcutta. — Never. Healthy men have dressed the ulcers of lepers and washed their soiled 
bandages fof yeoi'S without a Uace«of the disease appearing on them. 

c. Yes. 

Simdntlpoor. — a. On the' subject of couta^on there appears to be some room for\doubt. 
I have never known or heard of a casekn which simple contact on one occasion has produced 



ihe disease* bnt by prolonged liability to contact with, or close proximity to, diseased persons* 
there is reason to believe that the disease has been reproduced. The natives of Sombulpoor 
do not themselves believe that leprosy is contagions. 

c. I have not been able to obtain any proof of such transmission. — (il/r. Jadxoni.) 

Moz^erpore. — I know of many cases in which there was a clear proof of the contagious 
nature of the disease. 

a. I believe leprosy is alone contagious when the ulcerative stage has commenced, and it 
appears as if the disease took a very long time to affect the system. It is not a matter of 
days, or even months, bnt often of years. 

The parents of female children having leprosy .will frequently destroy their offspring. 

c. Yes ; there can be no doubt about it. — (Afr. Macnamara.) 

Arrdh. — As far as I can ascertain, it is not known to be contagious or infectious. 

c.*I cannot ascertain ; the hakeems say no. — {Dt. HvJUMnsm.) 

Benaret . — “ All the reporters agree in stating that leprosy is not contagious, nor trans- 
missible by sexual intercourse.” — ( jD/*. Dunhar.) 

Cawnpore. — I have met with none, nor has the sub-assistant surgeon, but the native 
doctors say it is contagious in the suppurative stage. The hospital servants as well as the 
sub-assistant surgeon constantly handle these cases in the ulcerative stage, and they have • 
.never becomw affected. — {Dr, Jones.) 

Budmn . — I have met with instances in which the disease proved to be contagions after 
living in close proximity to the diseased person for a long period of time, say one or two years. 

a. The malady was in full vigour, and &ere were ulcerations with a discharge. — {Dr. Harris.) 

Serohi — Jodhpore-— Uhvur — Jeypore — iZarotwfec.— The replies of Dr. XiOwnds, Mr. Moore, 
Mr. Dickinson, and Dr. Burr, are in the negative. Mohamed Naeem ^ys that he has 
known one case in which the servant of a leprous person took the disease % waiting upon 
his master. On the other hand, he mentions the instance of a woman in the last stage of 
leprosy having a child two years old at her breast ; she died id the hospital ; but her boy* 
now 16 years of age, is a tine strung youth, without any- trace of the disease. 

'Nappore. — During the nine yeats I have held charge of the Nagporo gaol, with a daily 
average of 500 prisoners, all of whom freely intermingled, and some of whoift when impri- 
soned were leiiers, 1 havo never known an instance of contagion, and the reply to 
Interrogatory XL tends to confirm the same. 

As far as I could ascertain, the disease does not seem transmissible by sexual intercourse. 

—{Dr. Hende.) 

Movdmien. — Never contagious. 

KyouJe Bhyoo. — I have never met with an instance. 

c. I do not believe it to be transmissible by sexual intercourse. I knew a man, a con- 
firmed leper, who was the superintendent of the Leper Asylum in Calcutta years ago, yet ho 
was a married man, and his wife was perfectly free from the disease. — {^r. Thomas.) 

Ahfob. — 1 have seen nothing to induce me to believe that leprosy is contagious, and I do 
not believe it is ever communicated in this way, nor even by sexual intercourse. — {Hr. Nisbet.) 

Singapore. — I have met with three cases in which 1 can with certainty state the disease 
was contracted by continued and direct contagion ; two cases specified under b, and one 
specified in case 6, ihe details of whicK are given below. — {Mr. Rose.) 

Lahuan. — Dr. McDougall writes, “ I have not met with n case I ^ould satisfy myself had 
“ arisen from contagion ; uut it is the universal belief among the jteople, whether Chinese* 

Malay, or Dyak, that it is contagious, and they all alike separate the lepeys, and avoid 
“ all contact with them.” 


Are persons affected with leprosy permitted in the colony to communicate freely with the 
rest of the community? or is there any restriction imposed, or segregation enforced* in 
respect of them ? * . 

New Brunswiek. — ** No ; as soon as the disease has made its appearance, they are confined 
to the lazaretto.” — {Dr. Gordon.) 

Bahamas . — ^There is no positive law to prevent lepers from mixin g with other persons, 
although the colony has endeavoured to prevent it by establishing a lazaretto in conjunction 
with the asylum. *1 
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Jamaica, — Hitherto no restriction has been imposed.” — (Dr. BoweiiHmk.) 

Dominica. — No restrictions are imposed, unless the lepers are receiving relief from the 
parochial fund. 

St. Vtncmi. — Segregation and legal provision were attempted here, but the attempt 
failed. 

Darhadoes. — “ Among the independent classes, they sedulously exclude themselves from 
society. • All from the highest to the lowest have such a dread of the disease being known 
in their families that they keep them out of sight as much as possible. The destitute are 
sent to the lazaretto, or go about begging.” — (Dr.Yoimg.) 

Trinidad. — “ I^cprous vagrants and beggars, found in the public streets and highways, are 
arrested by the police and conveyed to the leper asylum. There are no restrictions imposed 
in regard of those who can maintain themselves.” — {Dr. Satumin.') , 

Guiana,— “ There is an ordinance to compel the confinement of lepers to the asylum of 
the colony ; but as informations are seldom laid, it may be considered inoperative, 'llie 
negroes, being confirmed fatalists, although firmly believing in the contagiousness of the 
disease, take no exception to the freest intercourse with lepers,” — (2?r. Pollard.') 

“ Neither the lepers nor their friends wish that they should be confined, as they dread the 
seclusion and separation from their ordinary habits almost as much as penal servitude. 
Any cases duly certified and sent to the Lejier Asylum are kept separated over after.’’ — 
{Dr. Cam&j.) 

“ In Dutch Guiana, on any suspicion the person is brought before the medical committee, 
and, on the least proof of the existence of the disease, he is sent to the Leper Establishment, 
where the lepers are kept separated from the rest of the (community.” — (Dr. Van Holst.) 

Cape of Good'^Tto^te. — “There is no law authorizing the deportation of any leper, nor his 
removal from the home of his friends. The Government provides a very comfortable asylum 
for all lepers ; but its insulai' position deters many, and their friends prefer caring for them 
at home.” — (Dr. JUbden.) 

Cairo. — ^They mostly live by begging in the streets. , 

Jerusalem. — Contact is habitually avoided on all sides. The lepers have vessels, on the 
ground before them into which the charitable cast their alms. 

Damascus. — In towns there are no restrictions on lepers ; but the villagers are afraid of 
contagion, and therefore oblige the diseased person to proceed to Damascus, or some other 
city where there may be a leper house. Those who do not or cannot conform to this custom 
are made to live in a cave or hut outside the village, where they remain in perpetual 
quarantine. ' 

Ithodes.—Thoy may communicate freely until the disease attracts public attention, and 
then, without consulting any medical man, and even against his opinion, they are banished to 
a desert spot of the island, as at llnlki, or to an uninhabited island, as at Symi, where they 
must build their own dwellings, and subsist in rags as they best can, by begging or 
otherwise. 

Takreez. — As soon as the disease' is known to have affected 'a person, ho or she is driven 
from the town or village to the highways, where the sufferer lives in a most pitiable condition, 
in wretched holes or hovels, depending entirely on chaiity. 

Crtntoa.— They are nominally secluded from .society, but practically the poor are allowed to 
roam about as beggars, and the rich are exempted from confinem*cnt in the lazar house J)y 
payment of large bribes tb the police. Leprosy, however, is regarded as so unclean and 
contagious a disease that the infected por.'-ous are banished by their families, who will not eat 
or live with them lest they abo should become contaminated. 

Shanglufe. — Lepers communicate freely with the rest of the community. No restriction 
is imposed. 

'Victoria. — Leprous {arsons are in this colony permitted to communicate freely with the 
rest of the community. 

Mauritius. — “ Formerly in Mauritius and its dependencip 'lepers were kept segregated ; 
but, for many years past, since the disease has been considered to be non-contagious, no 
restriction has been imposed.” — {JUr. Ford.) 

Ceylon. — Jbere is no legislative restriction for the compulsory segregation of lepers in this 
island ; but there is a puMic asylum ta which the poor and unfortunate sufferers voluntarily 
resort. Those who are well te do remain in their own houses and among their own families, 
but never freely mix themselves with the^sC of the con^munity. * 



Bombay Presidency. — No restriction is imposed in respect of lepers in the Bomoay 
Presidency. A harsh custom prevails among the lowest orders of expeUing from their 
doors any of their offspring affected with leprosy, who thus swell the ranks of wandering 
mendicants. 

Madras Presidency. — ^There are no laws to prevent lepers from communicating with the 
rest of the community ; but, on the whole they are avoided. 

Benycd Presidency. — ** There is no legal impediment to the communication of lepers with 
the people. The social impediment is sufficiently strong. The malady is held in great dread 
by the Europeans and natives ; many of the former have their servants itis|iected every month 
by a native doctor to ascertain if there is any one^ affected by it ; so general is the impression 
of its being contagious. Instance^ are recorded of a Mussulman being disinherited in con- 
sequence of the disease ; and, amongst the Eurasians, a marriage may be broken off by the 
discovery of the taint in one of the parties.” — (Zb*. Jackson.) 

Calcutta.— -They are to be seen at all the bazaars, where some of the principal beggars arc 
lepers. 

Burdwan. — Segregation is enforced only in the gaol. 

Raneegnnge. — No restrictions by law, but the people avoid them, and conside^they are the 
most depraved of the human race. 

The genera^ expression is, ‘‘ God has punished them for some great sin they have com- 
mitted,” and it is difficult to get anything further out of them. 

Benares. — ‘‘ Lepers' are under no legal but only social restriction, and this is confined to 
cooking and eating and personal contact ; not to common intercourse, nor are lepers ejected 
from their homos.” — (Zb*. Jhinbar.) 

Sdutnmpore. — In this district lejMjrs are certainly avoided by the community at large, that is, 
they are not permitted to hold free c-ommunication, or to keep clo«e company*with the public. 
They herd by them.'-elvcs at night, and are scattered during the day begging. This social 
restriction is based upon Hindoo physiology, which holds a leper to. be an unclean person, and 
tenches the people to avoid even the touch of such an one. The popular vulgar couviction 
amqng the lower orders of Mussulmans is the same as that of the Hindoo- in this respect, 
but the better educated classe.s of both hold it to be nothing more than a di.'-ea-e, in the 
ordinary*acceptation of the term, and their Moslem teaching is silent on this point, at least 
nothing is said about debarring a leper from the advantages of society. 

Serohi, — Lepers are forced to live outside of villages by tho Inhabitants, but there are no 
regulations on the subject. At Mount Aboo the lepers live by them.sclvos in a cave. 

Lahore. — ^There is no enforced segregation. 

Loodiana. — The inhabitants of the town.s and villages themselves prevent sflch commu- 
nication occurring. 'Fhe authorities do not, I believe, in any way intei-fere, beyond pro- 
viding a village outside the chief town in the district (Loodiana) as a residence for the lepers. 
When a native of a village in the district becomes affected with leprosy, a house is built by 
his neighbours for him outside the village, and he is supplied with food,*&c., by his friends. 
If he prefers it, he comes to the loi)er village near Ijoodiana. The solitary hut of the leper is 
to be seen outside many of th& larger towns and villages jn the district ; one hero and there. 
— {Mr. Butt.) • 


* 12 . 

12. What public provision is made for the reception and treatment of the leprpus poor .5* 

Are they admitted into the general hospitals ? or are there separate infirmaries or asylu ms 
provided for them ? • 

Please to describe the structural and sanitary condition of such buildings, and thq arrange- 
ments made for tho medical and hygienic treatment of the sick in them. 

New Brunsvuich. — The leprous poor are fed and clothed in the lazaretto, and a medical 
man attends upon them.” — {Br. Gordon.) 

“The building is surrounded by a fence 12 feet high, to prevent the escape of thq lepers 
during the night. Within the area of the. t'nclosure, six acres in extent, the patients may 
take exercise and amusement.” — {Dr. Nicholson.) 

The Lieutenant-Governor states that a few years age the lazaretto was I'eraoved from 
Sheldrake Island in the Miramichi river to Tracadie, on the east coast of the county of Glnu- 
cesterr “ Its situation is dreary in the extreme. . . Until of la|^ years, tho building, called 
” by Courtesy a leper hospital, was little better than 4 were prison.” iSee Appendix, p. 20S. 
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Ja»M(u».--i>There has not been hitherto any asylum, for lepers in this colony. THe 
Legislature has recently passed an Act for such an institution, but it has not yet been 
established. About a dozen lepers in this city (Kingston) are kept, at the expense of the 
Corporation, in an old building formerly an ' asylum for the destitute poor of the parish. It 
is iniseraibly dilapidated and filthy, and the condition of the inmates deplorable. Lepers 
are not admitted into any of the general hospitals. 

Montserrat. — There is a small lazaretto, capable of containing six persons in separate 
apartments, forming a detached part of the asylum for the reception of the sick and infirm 
poor. 

Antiffua. — There has been a leper hospital for the last S5 years, in the leeward suburbs 
of the city, not far from tho sea. At present there are 22 inmates. 

St. Vincent. — Some cases of anaesthetic leprosy are, and have been, admitted into the 
almshouse. 

liarhctdoes. — All leprous persons found vagrant in the streets may be sent to the lazaretto 
(established in 1853) by a magistrate’s order. There could be no difficulty in their ob- 
taining admission to the general hospital, if labouring under other diseases. 

Grenada, — ^There is a poor-house and a colonial hospital, to which they may be admitted, 
according to the rules of these institutions. 

Trinidad. — “ An asylum was provided in 1 843, about three miles from Port of Spain, for 
indigent lepers. Lepers are not admitted into the general hospitals. There is an asylum 
for their reception.” — {_Dr. Satumin.) 

Guiana. — “ The Combined Court vote annually certain sums for tho support and treatment 
of the leprous poor. A separate and isolated establishment, termed the General Leper 
Asylum, is provided for them. It was established in 1858, and is situated on Mahaica 
Creek.” — {Dr. Reed.) 

Cape of Good Hope. — “ There is a lazaret on Robbin Island, about eight miles from Capo 
Town. It forms part of a general establishment for lepers, lunatics, and chronic ailments ; 
but each class of patients is separately accommodated.” — {Dr. AhercromMe.) 

“ Lepers are not generally admitted into an hospital ordinarily, but they are so temporarily 
in some rare cases.” — {Dr. Ebden.) 

Sierra Leone. — They are admitted into the general hospital. 

Cairo. — No provision is made. Four or five cases of leprosy have been admitted into tho 
public hospitals at intervals. 

Jerusalem, — In one part of tho city, within and close to the wall, there are some cla}’- 
bnilt cottagds — not more than a dozen — for the reception of those patients (usually denominated 
lepers) for whose benefit large endowments have been left by benevolent persons in past 
times. These dwellings have a mud wall surrounding them on three sides, the fourth side 
being the wall of the city ; ^and the doors and windows are turned toward the wall. No 
medical attendance 'is provided. 

Damascus . — In Damascus there are two establishments, one just outside tho city walls for 
Moslems, and the other in the Christian quarter for Christians, where tho lepers of these sects 
are respectively fed and clothed from tho proceeds of property — such as shops, housesf'&c. — 
entailed for their benefit. 

Lepers are never admitted into general hospitals. 

The buildings are of tho poorest sort, and no medical aid is afiorded to tho inmates. 

Crete. — ^Whoever walks out of tho gate of one of tho large towns, especially on a Satur- 
day, is distressed by tho hideous sight of many of these unhappy beings sitting by the road- 
side imploring charily. It is sad to behold the condition of these unfortunate peo])le, and 
to think that as soon as they are branded uilh the name of leper they are driven away from 
parents, children, relatives, and friends ; shunned like criminals, deprived of tho power of 
earning their livelihood in an honest manner by their labour, and condemned to tho degraded 
state of beggars. 

Corfu. — They are not admitted into the general hospital. Nothing is done for their relief; 
they are left to their misery and suflerings. 

Cmrdtantinofie, — ^The leper asylum at Scutari, in the middle of the cemetery there, con- 
tains SO small apartments. None but Mussulmen are admitted ; leprous persons of other 
races are received into their respective hospitals. 

TaJbreee . — There is not a single hospital or asylum in the country, nor is there any provision 
for the alleviation of snfr«q|^k distress. ^ ^ 

t 
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Hmtg Kmg . — ^There is no asylum here, but there is a lazaret, supported by private charity, 
on Macao, of which a notice is given by the governor of the island (oirfe Appendix p. 222). 

Canton. — ^Thero is a lazar*houso hero supported by the government capable of holding 
several hundred persons. It is chiefly used for poor outcast lepers, who receive daily small 
allowances of rice, but are at the same time allowed to roam the streets as l>cggnrs. 

Shanghae. — ^There is no public provision made for the reception and treatment of the 
leprous poor in this district. 

Vidoria. — ^There are no separate infirmaries or asylums for leprous patients, but they are 
admitted into the general hospitals. 

Mauritius. — “ No public provision is made. Lcjjers are not admitted into the general hospital 
at- Port Louis. An establishment Ibr lepers used to bo kept by Government on lie Curieuso, 
one of the Seychelles, with a medical superintendent on the spot.” — {Mr. Ford.) 

“ A hospital at St. Lazai-e was founded six years ago by the Sisters of Charity in the island. 
It is not under Government superintendence.” — {Dr. Regnaud.*) 

(7e2/7(m.-^They are not admitted into tho general hospitals, except perhaps fur a few days 
until they can be transferred to the le|K3r asylum, which is beautifully situated on the banks 
of a river 4.^ miles from Colombo town. The arrangements therein are such as obtain in 
all other well regulated government hospitals, and the inmates are supplied with everything 
that might contribute to their health and comfort. Medical attendance is provided, medicines 
supplied, the diet is liberal and nutritious, and even small luxuries, indulged in by natives, 
are not denied them. They have plenty of water for purposes of ablution. .But they are 
a discontented, dissatisfied body, morose, and indulge in drink and opium or bhang. 

Donibay Presidency. — With the exception of the leper asylum at Rajeote and Bombay, 
no special provision is made for the leprous poor. They are admitted into most of tho general 
hospitals. 

In Bombay lepers are received both into the native general hospital (tho Jamsetjee 
Jejeebhoy) and into the Dhiirumsalla, a homo for the destitute, supported by a ])rivnte 
charity. In the former they are not strictly segregated, and in the latter the leprous and 
blind form the mass of the resident poor. 

Madras Presidency. — ^There are three lazarettos in this Presidency ; one at Madras, one at 
Cochin, and one at Bangalore. As a rule, lepers are not admitted into the general or civil 
hospitals throughout the country, but a leper affected with any intercurrent disease would not 
be denied admittance. 

All these institutions have suitable establishments of medical attendance, ward, attendants, 
washermen, sweepers, coolies, &c., and the same dietary is allowed as in European and 
native hospitals respectively. All are admitted who seek relief, and such as are picked up 
by the police as vagrants and beggars are brought to the leper hospital. They are encouraged 
in Madras to employ themselves in gardening, which the grounds admit of ; many do so and 
cultivate fruit trees and vegetables, the profits of which are made over to the patients them- 
selves ; but many get tired of the monotony of hospital life and seek llieir discharge after 
varying periods, 'i'here is no law by which they can be detained in the house, but they nut 
unfrequently return. 

Dengal Presidency — Cadhutta. — Thei’e is an asylum for the recej)tion and treatment of tho 
leprous poor, who are not admitted in^o the general hospitals or dispensaries. The asylum 
is composed of several detached buildings, well ventilated and dry ; some capable of holding 
from 18 to 20 beds, others from 12 to 14; the males being left strictly a|):irt from the 
females. 

Pooree. — There is no special hospital or infirmary for tlic loprous po^r ; but tiiei'e is a large 
and well supplied Government dispensary and pilgrim hospital kept up in one building at this 
station, into which a certain number of lepers who apjdy fur relief arc admitted, and supplied 
with medicines and food at the Government expen>e. • 

As it would be injudicious to accommodate infected patients in tho wards, the lepers, when 
admitted, are kept in tho verandah, where they receive all tlie attention necessary. 

*Wc iiclmitted last ycni* several ^c«aes of fu/tcrculous Jvprn (f.mrafh\ persons iwJinltfcd wiili this now 
spreading affection being precluded from entering the Grand Itiver Asylum a.s before. All our dents were 
males, and most of them had reached the* ulcerative stage of tlie disease. In this hospital f uberciiloiw Jepro.sy 
is often met with in patients who, before they pi'esenj; any sign of tho skin ntlcctiou, arc suffering from caries 
of the small bones, such os thoso of the hand and foot; this is accompanied by chronic ulcers with seoojxM] 
out edges, shoMring themselves mostly on the palmar and plantar surfaces of the limbs, and Icyiding down lo 
the diseased bones. The separation of these, or portion of thcm,1ri*oin the contiguous sound pai ls is a long 
and tedious process, the patient in the meanwhile presenting, for a long time, no otJier complication . — RtpoU 
of the9 Civil IIospitaL Port Louhf for 1863, in the Sports on Colonial Posse^sionny IfcjdJ. 

{BlueVook). • I ^ 
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Timtres . — ^There is a leper asylum at Benares. Lepers are also admitted for treatment as 
out and in patients in dispensaries. 

The leper asylum is in connexion with the asylum for blind and destitute persons of all 
nations and clas'^es, founded by Rajah Kally Shunkur Ghashaul Bahadoor. 

Mimoorie. —Admitted in common with other patients ; and, if ])oor, fed whilst under treat- 
ment at Government expense in the charitable dispensaries. 

LaJiore . — Most live as roving mendicants, lliey are very seldom admitted into general 
hospitals ; a few only are sometimes accommo<lated in ordinary pauper-houses, where they are 
simply fed and clothed at the public expense. 

liangaUre . — An asylum for the leprous poor of the cantonment and pettah of Bangalore 
was built under the directions of the late Sir Mark CublMm in the year 184.'), and this having 
been found inadei|nate and badly situated, a new asylum was built in 1857. Only those 
whose disease is far adviinml are admitted into it, and it has been intended more as a place 
of refuge for them than ns an hospital for their cure. 

‘ At the civil hospital in Bangalore, all lepers who have applied for treatment have received 
it; and from 18.5.Sto 1862, inclusive, 78 cases were treated as in-patients and 45 out- 
])aticnts, besides 16 cases which have been entered in the registers as lepra simply, but who • 
wore probably lepers. 

Moulniein. — None. They are treated at the civil and general dispensaries and hospitals 
in Biirmah and Indin. 

Straits SeMements . — Government have a leper ward attache<1 to the large pauper hospital 
at Singapore (built at the expense of a wealthy Chinese named Tan I’ock Seng), where lepers 
are received, but they manage to escape, and prowl about, seeking alms, a nuisance to the 
whole coinnuinity. 

At Malacca and Penang, however, large sums of money have been subscribed by the richer 
natives of all classes for the erection of a le|)er hospital, so great is the dread they have of the 
disease ; and Government have given over Pulo “ Siranbon,” an island contiguous to Malacca, 
whore a comfortable lazaretto has been erected, to which lepers arc removed at their own 
reque-st, 1 believe (as I repeat there is no act at present in force to compel them). 
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Can you state the number of leprous persons maintained at the public expense in the 
colony ? 


Nmv Brumwick . — ^The number at present maintained is 22. At one time there were .87 
lepers in the lazaret. 

Bahamas . — The number in the lazaret at Nassau is generally from 8 to 12. 

Jamaica . — I believe about 14 or 15 in Kingston receive each 2s. por week. Many others 
beg about the streets.” — (J5r. Bowerbank.) 

“ I am not aware of the number*^ maintained by the other country parishes. 1 believe that 
several get a pauper allowance, and arc left to provide for themselves.” — (Z>r. Fiddes.) 

St. Kitts , — The number is 47. A weekly allowance of from U*. to .2*. is made to each. 


Nevis . — Five leiiers are maintained in the a.sylum. 

Mordserrat . — The six ,in the lazaret are wholly provided for, and a small money allowance 
is granted 4o two or three others. 

Barbadoes . — The number at present maintained by the public in the lazaret i.s 46. 
Trinulad.^At present the numt>er maintained is 55. 


In 1858 

„ 1859 (additional) 
„ 1860 
,.*^1861 
.,1862 


the as 

ylum for five years 

- 


Fomalcs 

Total. 

66 

11 

77 

SI 

15 

46 

23 

- — 

23 

20 

7 

27 

32 

10 

42 
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Cape cf Good Hope . — ^The average number in the lazaret tor the last 10 years has beeu 
from 50 to 60. 

Sierra Leone. — Total, 103 ; 57 males and '46 females. They are principally liberated 
Africans. 

Jerusoilem. — The number is generally about a dozen. 

Damascus. — Before the troubles of 1860, there were about 50 lepers in the two establish- 
ments, viz., 30 in the Moslem, and 30 in the Christian one. Of the former there remain 

16 or 17, and of the latter, some died of fright, and others returned to their village huts ; 
but there are now more than 30 Christian le{>er.s who are desirous to come to Damascus as 
soon as the house, which was burned down, shall h*ave beeu rebuilt. 

Cyprus. — There are 35 — 15 men and 20 women — at present in the lazaret. The excess 
of fenfales is owing to the fact that the men more frequently escape from it. 

Crete . — It may be calculated that 300 lepers reside in the six villages as'^igned to them, 
and that 200 remain secreted in their houses.^ 

Conaantmple. — ^The number in the asylum at Scutari is at present 30 — 15 men and 15 
women — married among themselves. The children born in the asylum are as yet healthy. 

Canton. — About 900 are in the leper asylum ; besides these about 2,500 lepers subsist in 
Canton as beggars, pedlars, &c. 

Mauritius. — In IS.'il, the number of lepers in the lazaret on He Ciu-iense, Seychelles, was 
32 — 21 males and 11 females. In February, 1864, the total number was only five; “but 
“ this is no criterion as to the actual amount of existing leprosy.” 

Ceylon . — “ In 1816, the number of inmates in the leper hospital near ?lolumbo was 32 

17 males and 15 females.” — (Dr. J. Davy.) 

Forty-five was about the average dally number of patients maintained at the leper hospital 
during the year 1862. 

Bomhay Presidency. — “ Government does not directly contribute to the maintenance of 
lepers, though it does so in<lirectly to some extent. In the Jfimsetje(5 .lejcel)hoy hnsi>ital 
about 60,lepers are annually admitted as patients ; in the Dhurumsalla the residents niittd)er 
about 100.” — (Dr. Carter.) 

Madras Presidency . — About 60 lepers in Madras, and between 30 or 40 at Cochin, and 
about five or six at Chingleput, are generally under treatment. 

.Beng(d Presidency — Calcutta. — ^There are at present 48 lepers in the asylum ; 3.3 men 
and 15 women. 

Pooree. — I find from the only rough data at my command, obtained through the police, 
that there ai-e about 200 persons of all ages who are living either partially or wholly on public 
charity as lepers. This, though I believe to bo incorrect, anil below the actual number to be 
found in J’ooree, still maybe looked upon as a near ajiproximation to the truth. — {Mr. Durant.) 

Benares. — The leper asylum contains an average of eight [latieuts. They geuerully come 
when unable to go about begging, as they prefer the ^comparative freedom of wandering 
mendicants to the conhnement of the asylum. They generally leave the asylum as soon os 
they are able to walk about without pain. There are at present 10 lepers; their ages vary 
from 16 to 50, and dpration of disease from four to about 30 years. 

Agra. — “The daily average for the last year, 1862, maintained in the leper asylum here 
(supported by charitable subscription), was about 50.” — {Dr. Mmy'ay.) 

Ldhore. — In this, the district of Lahore, there used to be maintained for sonte time past 
about 15 lepers in a day, who are now transferred to the leper village at Torunturim, a place 
about 40 miles from here, situated in the sister district of Umiltsur. 

Bangedore. — ^The usual number of lepers ftaaintained in the a.syluin is about 33 to 34, and 
the relief is meant to be confined to lepers belonging to Baugalore and its immediate vicinity. 
The numerous lepers all over the Mysore country are un))rovided for by the Government, and 
must be maintained either on their private means or by ^e charity of their neighbours. 

At Singapore there are about 32L 

* Dr Hjorth considers that the number of lepers in the island is double that assifr nod by Dr. Brunei li. 
In a valuable paper by Deputy Inspector Dr. Smart, K.N., who, while serving with the Mediliv ^ynean Heel in 
1851-52, took the opportunity of examining into the prevalence «Tf leprosy in CJrefe, the nninb(*r wa.s then 
estimated at certainly not less than 900, of whom about two-thirds were usaoinbled in the lepc^r viUngos ui^d 
the remainder were cither residing with their families, living in places of edneealmeut, or mixing unsuspected 
with line inhabitantii. He gives a table, enumerating tlic <Jistricts ol* tho island where ihe diwMse ehlefly 
prevails^ and the estimated number of resident lepers in cacli.^J/of/<ea/ Timen and Gazette^ 1855, Vol. II. 
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Have you reason, from jicrsonal knowledge, to believe that the disease has been of lalo 
years, — say «iuririg the last 15 or 20 years, — on the increase in the colony of or 

otherwise ? 

And if so, iticaso to state what, in your oi)iriion, may have contributed to its increase or its 
diminution. 

N(w Bnmswick . — ^Thore does not appear to bo any increase or diminution of the disease in 
this country. 

/y/i/mn<as.— From all I can learn, the disease is on the increase in several of the out islands. 
{Dr. Ckiptmin.) 

Jamaica —^ That it has been increasing in this city, and in the island generally, during the 
last 15 years is a fact well known to the public, and to the profession. 

“ The transmission of the disease by the sexual intercourse of the lepers may bo one of the 
important causes of this increase ; and the degraded condition of the majority of the people 
in their <lwellings, food, and mode of life must tend to produce a dyscrusia of the blood, and 
to foster the development of leprosy.’’ — (Dr. Fiddes.) 

Anligva . — After emancipation, in 1834, it appeared to be on the increase; but I believe 
this was owing to cases coming more before the public which had formerly been kept on tho 
estates. — {J)r. JVicJwlsou.) 

JJai'bacfoes , — “ I do not believe that leprosy has been on the increase in Harbadocs during 
the last 15 or 20 years. As to its diminution I cannot speak confidently .” — (X>r. Yowif/.) 

“ I do not know whether it has or not, but it Las been brought more under public notice 
since emancipation in 18.38.” — (Dr. Srounte.) 

“ I tbijik it has increased of late years, but I cannot ascribe this to any particular cause.” 
{JDr. Slevemon.) 

TrhiUhd.— “ I have reason to think that it has decreased during tho last 1 2 years, as the 
number of patients then in the asylnm was GO and more, whereas from that dato it has 
diinini.slied by 8 or JO por cent.’’ — (Zb*. Salumin.) 

“ It has certainly appeared to me to be on the increase in this colony during tho last 20 
years.” — {.Ur. Murray.) 

“ I do not believe that it is on the increase nor that it has diminished. An inquiry was 
iii. limted on this subject by Governor .Sir Ralph Woodford, confirmatory of this fact.” — 
( JJr. Anderson.) 

Tohayo . — It has not been on tho increase, but positively on the decrease; and this has no 
doubt been ‘mainly dependent on the circumstance of the lower orders being better boused, 
fed, and clad, and their comparative immunity from depressing mental causes. 

Gnuma . — “ From personal knowledge, 1 know that it has been on the increase dniimr the 
last ‘20 years. ** 

“ Ouiing the time of slavery in this colony up to August 1838, slave lepers were kept 
isolated from tho healthy ; this tended to prevent tho disease spreading. On emancipation 
taking place at that date, the Icpws wont to live with their' friends. Immigration then 
began, first with the iieiglibourlng West India Islands, and many lepers wore introduced. 
.Sul'seijuciiily, they eamo here ‘from Madeira, Indio, China, and Africa, as immigrants.” — 

( Dr. Jleed.) ‘ ® 

“ Wiiliout doubt, the disease is fearfully on the increase of late years, at least in this part 
of the colony. 'J’ho free intercourse and cohabitation arc the principal causes. 

“ On SOUK? estates I know several coolies aillicted with it.” — (Dr. Van Holst.) 

Cape if Good Hope . — “ From the number of lepers now to be seen in the streets of Cape 
'I’own, I believe that tho disease is on the increase, owing probably to no stops being taken to 
segi'cg.ito ,tlio leper , and separate the .sexes in the colony.” — (Dr. Abercrombie.) 

Smynia.—Vorty years ago there was a makallali or parish here full of them ; but for the 
last 10 (ir 15 years they have all disappeared, in consequence of the better food, clothing, and 
hygionic condition of the people. 

Scio. — Fo increase or otherwise lias taken place within the last 50 yeai’s. 

Mytelene. — I'he disease is probably on the increase, from the liberty given to lepers to marry. 

2'ahrees . — Dr. Cormick thinks, and it is the general opinion, that leprosy has been on the 
increase of liiiV years. ‘ 

Mau.ritws.~ “In 1781, th^e were 12 white and 59 black lepers in the island, according to 
the official memoir of Drs. Deschamps ^ud Rochard ; since then no statistical inquii^ has 
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been made. The disease has spread more and more, and I am certain that there are at this 
time several thousands in the colony. Daring my practice for the last seven years I have 
observed a degeneracy of the native population, attributable, I think, to a faulty hygienic 
condition, coupled with the debilitating influence of the climate.” — {Dr. Regnaud.) 

“ It has certainly been on the increase during the last 1 ii or 20 years ; but I do not believe 
more so than in proportion to the increase of the population. The large immigration from 
India, all over which vast country leprosy prevails, has also brought an influx of persons 
infected with the disease.” — {Mr. Ford.) 

Ceylon. — “ I have reason to believe’ that the disease has of late years been on the increase 
among the better classes of the coloured populhtiun. It is, in my opinion, ascribable to 
imprudent connections with hereditarily predisposed individuals, and to syphilitic taint on the 
pai’t of the men.” — {T. A. P.) 

** lb Ceylon the disease has gradually increased during the past 15 years ; and the larger 
number now in the hospital is, I believe chiefly from the influx of Malabars into Ceylon.” — 
{T. G.) 

Bomhay Presidency. — It is a general opinion that leprosy has not been, of late years, on the 
increase in this presidency. It is believed in Surat that, since large wages have been given 
for labour by the railway company, the disease has been slightly on the decrease. * 

Madms Presidency. — The disease appears to be stationary in this presidency. 

Bengal Presidency — Pooree. — From what I can gather from the people and tho hospital 
records, I may state that the disease docs a])pear to be on the increase, though not to any 
great extent ; still, if so, this is a fact of great siguificance, and shows that whatever circum> 
stances do give rise or arc obnoxious to it are more active and sure in their cflects now than 
they were before. Of those I believe I am correct in stating that indigcnt*poverty, caused 
by severe calamities of season, and the high prices of provisions prevailing in consequence, are 
the chief. — {Mr. Durant.) , 

.'/ieerlhoom. — I believe that the disease is on the decrease, owing to a greater degree of 
ju*OHi|)ority among the people of the district generally ; and this result, in my opinion, may be 
ascribed vi a great measure to tho construction of railways through tho district. — {Mr. Sheridan.) 

Jessorc. — From minute inquiries I fiml the disease has gradually been decreasing in this 
disti’ict for some 20 years, attributable to the clearing away of jungle, drainage, &c., and there- 
fore getting rid of a great deal of malaria ; also the country being in a high state of cultivation 
instead of a swamp inhabited by wild buffaloes, which it was .30 years ago. — {.Dr. Amesbury.) 

Seharunporc . — On inquiry from old residents of the district, it appears thab the disease 
has been and is still on the increase, and tho principal cause of this is undoubtedly owing to 
its direct propagation from parent to oflspring. 

Sreenugger. — ^'fhe jicoplc of the ])lncc entertain a notion that tho disease is on the increase, 
because they see iiow-a-days leprous jicrsons iu increased numbers. Not long ago, here it was 
a custom to bury alive with some ceremony every person aflected with leprosy. A father 
would bury his son, and a soi^ his father ; but, since the ^English has commenced to rulo the 
district, this abominable practice has stopped. The probability, therefore, is, that persons 
who by tho ancient custom would have been buried are now pillowed to live, and the conse- 
quence is that leprosy can be seen in a number of persons at the same time. 

Dudaon. — I believe the ^disea-e to have been on the increase during the last 40 years in 
Bmlaon, and that the greater prevalence of .syphilis during the same period has contributed 
in some degree to its increase. — {Dr. Satris.) * ^ . 

Tjoodiana. — From the statements of tho lepers themselves tho disease seems to have 
decreased in this part of the country of late years. They say that 20 years ago there used to 
be about 100 lepers at the village. There are now about 25. * 

Within the last 20 years, since the Funjaub came under British rule, tho sanitary condition 
of tho towns, &c., by attention to cleanliness, drainage, widening streets, making roads, &c., 
has been much improved. 

• 

Bangedore. — Though during the.Iast 10 years whilst I have been surgeon to the Mysore 
commission, and stationed at Bangalore, my opportunities of observation have been consi- 
derable, 1 have not remarked any decided difference in the frequency of the disease ; but a 
Hindoo pundit has informed me he has noticed that leprosy has been considerably more 
common within the last 20 years.— {Dr, JKirJipatrick.) 

Strfits SetUements . — 1 have no hesitation in stating it has increased to a serious extent at 
Singapore, Penang, and Malacca; I have been in tUeso parts upwards of 19 years, and cau ^ 
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speak confidently on this bead. I have moi'e than once brought tFie circumstance to the 
notice of Government and recommended complete segregation, and I attribute the great 
increase to neglect of this precaution. — {Mr. Bose.) 


16 . 

What results have you observed from the hygienic, the dietetic, or the medicinal treatment 
of the disease ? Does leprosy ever undergo a spontaneous cure ? and if so, at what stage 
of the disease? 

Are you aware what proportion of the leprous poor treated at the public expense in the 
colony recover wholly or partially ? 

New Bnwmvidc . — ^The general health of the patients now in the lazaretto is greatly 
improved, from daily out-door exercise, the use of caustic and sulphuretted baths, and a 
nutritious and unstimulating diet. The plan of treatment I have adopted is that laid down 
by Drs. Danielsen and Boeck. 

There never has been an instance here of a spontaneous cure, nor have there been any 
of complete recovery. Some cases have partially recovered, but the disease has always 
returned in a more serious form. — (Dr. Nicholson.) 

Jamaica. — In the majority of cases, treatment is unavailing. In the earlier stage of 
the tubercular form, benefit is occasionally derived from hydropathic treatment, and by the 
application of the tinct. iodinii to the affected parts, and the use of the iodide of potash internally. 
Flannel should be worn next the skin, and all hygienic means to improve the general health 
be strictly observed. I have seen a few, but very few, cases where the disease has undergone 
a spontaneous cure. — (Dr. Fiddes.) 

Antigua. — Arsenic is the only remedy which in ray practice has had any effect in arresting 
the disease, and that only for a time. 1 have seen the tubercles disappear under its use, 
sensation restored to fingers that were incapable of feeling and using a needle, so that the 
patient was enabled to sew ; yet the disease returned and proved fatal. — (Dr. Nicholson.) 

'Barbadoes. — None of the leprous jioor in the lazaretto have recovered, wholly or partially, 
during the nine years I have had charge of it ; nor have 1 ever heard of a spontaneous 
cure of the disease. — ( Dr. Browne.) 

I never saw a spontitneous cure of true leprosy. It can, however, be modified by hygienic 
regime and medical treatment, at least in its very earliest stages. When it is fully developed, 
all treatment seems useless. — (Dr. Stevenson.) 

Trirndad . — During 40 years’ extensive practice in this colony I have observed great 
benefit, and even cures, derived from treatment and regimen, when resorted to in the early 
stage of the malady. 1 have never seen a spontaneous cure — (Dr. Anderson.) 

Guiana. — Ijopers in poor circumstances are especially benefited by proper hygienic and 
dietetic treatment ; the disease often becomes mitigated thereby. Medical treatment may 
afford relief and suspension, but no^ cure, of the malady. It is possible that leprosy may 
undergo a spontaneous cure, but only at the earliest stage, jtrevious to any idccjration. 

None of the ])atients have yecovere<l wholly; many, having the disease in its different 
forms, have had it stationary for months and years.- ~(7A*. Heed.) 

1 have no faith in any attempts at mitigating or curing leprosy; the only remedy available, 
in ray opinion, is absolute isolation. — (Dr. Pollard.) 

Cape of Good Hope. — J'^epers never recover ; but good food, pure air, cleanly habits, with 
tonics and slimul.ants, do a very great deal to retard the progress and mitigate the severity of 
the disease. — (Dr. FMen.) ^ 

Crete.— Dr. Hjorth believes that it may be reasonably hoped to cure the malady in its 
precursory stage, and even to arrest its progress at a more advanced period, provided a 
radical change in the diet and general condition of the patient be insisted on. Without this 
all medication must be useless. 

Tahreez. — Dr. Cormick believes the disease to be incurable' in its confirmed state. At the 
commencement it may be arrested by generous diet conjoinbd with tonics. Sarsaparilla with 
bichloride of mercury is useful. Has seen great good in two cases from goat’s milk whey 
taken of a nioming, with generous diet and great attention to cleanliness. 

MauriUus. —I have found that ^ood food, an airy dwelling, and the use of chowmogree 
oil, appear to render the progress of the disease slower, but nothing more. I never s%w or 
heard of any case of spoiitanehus cure. — ^Dr. Bolton.) 
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The daily use of cold baths, a nourishing diet, principally of milk, the use of flower of 
sulphur with the food, &c., have to mo seemed to bo of use. — {Dr. R^aud.) 

Ceyhm . — Medical treatment in all its forms, hygienic and dietetic, may occasionally arrest 
or protract the disease in its premonitary and incipient stages. It may prevent the progress 
of the disease to its more loathsome and severe forms, or render it stationary ; but it never 
effectually cures the disen.se after it has once developed itself. It never undergoes a 
spontaneous cure. — {T. A. P.) 

Bonibcey Presidency. — Several of the observers s])eak with some degree of confidence of 
the power of hygienic and dietetic measures in arrestnm, or even promoting a cure of, 
leprosy ; but all concur as to the utter ineflSciency of me^inal treatment. 

Madras Presidency — llie general testimony of all the medical officers not only settles 
the inutility of drugs from which great benefit was expected, but it shows that considerable 
imprttvement in the general physical condition of the ])atients may bo secured by placing 
them in favourable hygienic conditions. Good food, pure air, a rigid attention to cleanliness, 
and a certain amount of bodily exercise, certainly contribute more than anything else to 
ameliorate the health of lepers ; and if the Materia Medica be indented on, it should bo for 
such medicines as arc calculated to improve the quality of the blood. Cbalybeates, the 
preparations of iodine and iron, and cod-liver oil, promise the most benefit as internal 
remedies ; whjje anointing the dry and fissured skin with emollient oils, the u.se of sulphur 
vapour baths, and the application of calamine ceriite,* astringent lotions^ water dressing, or 
calaplasms to sores, according to the circumstances of each case, seem toe external measures 
especially indicated. Reference has been made to the intorcurrent attacks of other di.seases, 
such as dysentery, diarrhoea, albuminuria, and pulmonary affections, to which these poor 
invali«ls are more or le.ss liable, and which demaml other and appropriate treatment ; but, 
looking to the peculiar abnormal condition of thc.se patients, it is scarcely necessary to 
insist on the cautious and sparing employment of such an atonic and depressing drug as 
mercury, and one also which operates so powerfully in reducing the proportion of red 
corpuscles in the blood. ' 

Bengal Presidency . — Benefit no doubt is derived from careful attention to hygiene, diet, 
aiuf medical treatment. 

Preparations of iron, arsenic, creosote, the madar, are useful, but especially a change of 
locality. 

I have never known leprosy undergo any spontaucous cure, so long as the person afflicted 
resided in the same place ; but I have known European lepers benefited and iu the end 
relieved by making the voyage to England, and remaining in the country some time under 
treatment. — {Dr. Jackson.) 

Moorshed’tifiad . — Good food, suitable cloUn’ng, and protection from the inclemency of the 
weather, have a most beneficial effect on many ca.se.s of leprosy. 

Pooree. — The effect of |)ure air and good diet combined is no doubt remarkable in keeping 
the disease to a certain extent under control, as may be seen from the faft that, immediately 
the patients leave the hospital and go back to their dirty hovels, and live on all kinds of bad 
and impure food, the sores which had healed over for some time, and showed no tendency to 
break out afresh, inflame qpd'ulcerate again, with a tendency to increase and implicate other 
structures, all going on as badly as before. 

Medda . — 1 have laiown it to be much benefited by cleanliness, generous diet, and general 
tonic treatment, and free and fresh circulation of air ; and by the use of baths of fresh or 
tepid water, frequently repeated according to seasons. — {Mr. Thompson.) 

Mhlnapore . — In le})ra ansesthetica 1 have found counter-irritation along the course of the 
spine most useful. I usually apply it after the native fashion ; viz., byupplication of a heated 
iron ; apd the sores resulting 1 either keep open for some time, or else renew them in an 
adjacent spot ; and under this plan of treatment, combined witn one or more of the remedies 
above mentioned, sensation very soon becomes restored, and the patient is comparatively 
cured ; but 1 should hesitate to say that 1 have ever seen a perfect cure, as I believe the 
disease is very liable to recur. 

Leprosy, I believe, never undergoes a s|)ontaneous cure. It remains, however, in abeyance 
for many years in some cases. — {Ijifr. K^all.) 

Meemt . — I have observed considerable improvement in the general condition * of the 
patients by placing them in favourable hygienic comlitions. Good food, fresh air, sufficient 
clothing, moderate exercise, and the cold shower-bath cerl^ainly contribute more rimn anything 
else to ameliorate the health of leprous persons. ' Under these they gain flesh, their skin 
assumes a more healthy appearance, and their lives are in a ^reat measure rendered more 
contfortable, but they never perfectly recover. — {Tf'md Coomar MiMcr.) 
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Srmmggur . — Residenco in colder climates, cleanliness of body, ease of mind, avoidance of 
animal food of every kind, and restriction to nutritive unstimulating farinaceous food, have 
been observed to bo beneficial. When a leprous person takes animal food here, the disease 
increases within twenty-four hours, and the suffering of the person becomes very great. 
Medically, cod-liver oil and arsenic, when there are no signs of active cutaneous inflam- 
mation, are the only medicines that have been found ])roductiTe of good in the patients that 
attend the out-door of the Government charitable dispensary in the district, for some time 
with perseverance. 

JBhtUteeana . — The disease appears to bo aggravated by the bad plan of treatment adopted 
at first by the native quacks. By them the preparations of mercury, particularly the corrosive 
sublimate, are administered without the slightest hesitation. Venesection is also carried on 
to extreme by them. Frequent purgation and low dieft are also enjoined, to add to the 
sufferings of the poor and unfortunate victim. 

Loodiana . — Some of those least and most recently affected have been tolerably regular 
ajttendants at the dispensary, and by tonics, dilute nitric acid, and chirelta, slightly stimulating 
embrocation to the diseased skin, daily bathing, and general attention to health, they have 
certainly improved in condition. 

Sundelkund . — Great temporary improvement is generally observed from general tonic 
and local stimulating treatment, but no complete cures have been observed. This refers 
to the treatment found to answer best in asthenic cases, which alone have come under 
my observation. 

Khatmandoo . — Tii the early stages of the disease, before swelling and ulceration of the 
integuments have taken place, 1 have seen many ca.scs apparently cured by the continued use 
cither of arsenic in small doses combined with potash, or of tbo ferruginous touics, especially 
the sulphate and, iodide strict attention being at the same time paid to all means likedy 

to. improve the blood and strengthen the general health. 1 have seen many instances in which 
the disease has been greatly aggravated, and the mo.st frightful sloughing induced, by the 
indiscriminate and profuse administration of mercury by native practitioner’s. In all theso 
cases bydriodate of potash is the proper medicine to employ, and I have often used it with the 
greatest advantage, lliu natives of the country believe that animal food, as well as salt, 
pepper, and any spices which are eaten in a dry state, should be avoided by all persons 
affected with leprosy ; and they recommend the free use of milk, a very sparing use of rice, 
and only such condiincuts as ginger, or other .spices as require to be cooked before they are 
eaten. — {I)r. Oldfield.) 
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What is the estimated population of the colony of ? and when was the last census 

taken ? 

Is there a general and uniform registration of birtb.s and deaths, including the causes of 
death ? and if so, how long has such a registration existed ? 

New lirunswick . — By the ^pnsus'iif 1862, the population was about 2.'}2,047. 

There is no such registration, although this important requirement has liecii frequently 
urged by medical men on the aitteutiou of the Legislature. 

Bermuda. — By the census of 1861, the population was 11,450 ; — the whites 4,624, and the 
blacks 6,826. 

There is no such registration. 

BcdiamaL — By the census of 1861, the population was about 35,000. 

'J’hcre has been a general registration (including the causes of death?) for about 10 years. 

Jamaica. — By the census of 1861, the population was 441,264 ; — whites, 13,816 ; coloured, 
81,074 ; and blacks, 346,374. 

There is no such registration. A few years back an Act for this purpose passed the ].egis- 
laturc, but its i>ruvisious were liot complied with, and it was repealed. 

Toriola. — By the census of 1861, the population of the Virgin Islands was estimated at 
6,051 whites, 476 ; coloured, 1,5.57 ; and blacks, 4,018. 

Such a registration commenced pu 1st January 1850, and has existed up to the prescut 
time. 

St. the census of 1861, the. populatiou was 24,440. 

Within tho last four years such a registration has existed ; but no provision being., made 
for Uio compulsory medical certification pf the causes of death, it is worthless as a recoil. 
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Nem , — By die census of 1861, the population was 9,800. 

There is a general registration (including the causes of death ?) established since 1860. 

Montserrat. — ^By the census of 1861, the population was 7,645. 

Such a registration (including the causes of death in cases attended by a certified prac- 
titioner) has been in operation sinc^c 1861. 

Antigua. — By the census of 1861, the population was 36,412. 

For the last six years there has been a uniform registration, including in some cases the 
causes of death (vtcie Appendix, p. 209.) 

Dominica. — By the census of 1860, the population was estimated at 25,527. 

The Act for the registration of births, marriage^ and deaths came into operation in 1860. 
The alleged causes of death are repofted, but they cannot be relied upon, from the want of 
medical attendance in the majority of cases. 

St. Lucia. — Tho estimated population is 26,675. 

There is no such, general registration. 

St. Vincent. — By the census in 1862, the ])upulation was estimated at 31,755. 

There is no such registration. 

Sarhadoes. — By the census of 1861, tho population was 152,727; — whites 16,594; 
coloured, 36,1.38; and blacks, 100,005. 

I'here is no registration of the causes of death. It is much to be desired, as numbers die 
without any medical treatment. 

Grenada. — By the census of 1861, the population was 31,990. 

There is no general registration. 

Tobago. — By tho census of 1861, tho population was 15,410. 

There is no such registration. A measure of this kind would be of great public utility. 

Trinidad. — By the census of 1861 , the population w’as 84 , 438 . 

A general registration was established in 1847, and put in force in 1858. The causes of 
death may be ascertained at the office of the ilcgistrar-General. 

Guiana. — ^There is no registration of births and deaths. 

The popple of British Guiana, by the census of 1861, was : — 


Country of Demerara, exclusive of George Town - - 62,195 

„ • E'sequibo . . - - . 27,959 

„ Berbicc . _ . - _ 24,119 

George Town, the capital - - - - . 29,174 

Now Amsterdam and Stanley lown _ . . 4,579 


148,026 * 

About four years ago a person was appointed as Commissary of I’opulatioii, but after a 
short time the office was abolished. Such an officer is much wanted. 

Cape of Good Hope. — The estimated population is about 320,000 ; but no census has ever 
been taken. 

There is no such registratjon; and therefore no correct data to^ judge of tho mortality from 
any disease. 

Sierra Leone. — By the census of I860, the population was 41,497. 

A uniform registration of births and deaths, including the causes of deaths, has existed 
since 1857. • 

Corfu. — By the census of 1860, the population was 72,967. * 

Since 1841, medical certificates wore furnished to tho Health Department, anS a regular 
register is kept in which the particulars of death are inserted. , 

Mauritius. — By the census of 1861, the population of Manritiiis was estimated at .110,050 ; 
of the Seychelles, 7,486 ; and of the other islands, 1,569. 

Tho births and deaths are regularly registered, and the causes of death assigned by the 
relatives of the deceased, but without any medical certificate, except in the case of hospitals 
and prisoners. . 

Hong Kong. — ^By the census of 1861, the population was 119,321. , 

There has ^n a registration of births and deaths (including the causes of deaths) from 
the foundation of tho colony. 

Victoria. — By the census of 1861, the population was 540,322. 

Since 1853 there has been a uniform registration including the causes of death throughout 
tbecol/^ny. (Fide Appendix, p. 224.) , ' 
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New. South Woles. — Bj the census of 1861, the population was S50,860. 

Since 1856 there has ^en a uniform rep;istration, (including the causes of death,) and an 
annual return is published. {VUe Appendix, p. 32.S.) 

Tasmania, — An Act for the registration of births, deaths, and marriages, has been in force 
since the close of 1838. Within the last few years, it has been systematically carried out on 
the plan of the Registrar-General in England, owing chiefly to the zeal and ability of Dr. 
Swarbreck Ifall of Hobarton. — ( Vide Appendix, p. 224.) 

No case of leprosy has been met with in Tasmania. 

Ceylon, — In 1861 the estimated population was nearly two millions. 1 am not aware whether 
any census was ever taken. The number stated above was ascertained for the purposes of 
the Road Ordinance. — {H.D.) 

There is no registration of births and deaths ; but a bill is in the course of prepa- 
ration at the present session of the Legislative Council, for a Registration Act to supply the 
desideratum long felt in the island, aixl which has always been an acknowledged source of 
difficulty in the drawing up of any vital statistics. — {T. A, P,) 

Tiombay Presidency, — The population of the British States under the Government of 
Bombay is estimated to be 11,790,042, and that of the Native States in the i’residoncy at 
4,460,370. Little use, however, can be made of these figures. An approximate census 
of the city of Bombay was taken in May 1 849, and the population was then estimated at 
566,119 ; but little reliance, however, can be placed on these figures, as the population is 
remarkably fluctuating, and the numbers must have increased since 1849. 

There is at present a complete and well-arranged registration carried on in the city of 
Bombay, which would seem to leave little to desire on this score. It was commenced, for 
deaths at least, in 1848; and since that date to I860 inclusive (12 years), no fewer than 
54.3 deaths from leprosy^have been registered, being an average of 45 per annum. 

Madras Presidency. — In consequence of the want of statistics, the reporters are unable to 
answer that important interrogatory, where it is asked to give the number of lepers, and the 
population in the townships and districts in which it most prevails. 

Calcutta. — ^I'he estimated population of the city at the census taken in 1850 was 415,069. 

There is no systematic registration of births and deaths. 

Pooree. — ^The present estimated population of the town of Poorce or Juggurnauth may bo 
given at 28,000 or 30,000 souls ; and out of these the number of le[)crs, as they are seen, 
at 300 at least. More no doubt could be found ; but, owing to the indoor coiiruiement of 
females, &c., which is coniiuon to all Indians, the exact number cannot be arrived at. 

The p«>pulation of these i)rovinces, when the census was taken in 1 854, was 29,0t)0,t)00. 

Births ^nd deaths are not registered. 

Ftirruekahad. — ^'fhe last census of this district was taken in 1851-52; the i)opulation 
then numbered 877,475. A new census is now (March 1863) in course of being taken. 
The number of lepers is estimated at 418, of which nuinbor 40] are males. 

Lahore. — ^'I'he population of the district of Lahore, extending over an aj'ca of 3,608 
mile.s, was ascertained by the ceasus of 1854 to be 649,447 souls. 

There is no register of births or deaths kept up eitbel* hep, or in any other part of the 
Punjaub. •' 
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Can you state the name ‘ of the townships or districts in which leprosy prevails most, and 
give the number of lejHsrs, and the population in each of such townships or districts V 
Ple.ase to add any other observations which you believe may serve to throw light upon 
the predisponent or exciting^ causes of the disease, or which may beai* on its prevention, 
mitigatfon, or cure. 

Any documents, printed or not, descriptive of the disease, as it has been observed at any 

time ill the colony of , with any reports of post-mortem examinations, or any 

pictorial illustrations, will be acceptable ; also copies of the Annual Registration Returns, 
and of other works bearing on the vital statistics of the colony. 

New Sruwvick. — Dr. Benson, in an official report in 1862 to the Lieutenant-Governor 
of the colony, remarks : — “ If it is allowed that the disease is hereditary, no material 
** benefit can arise to the province from the foundation of a lazaretto, with the expectation 
** of arrcBting the malady, as your Excellency will perceive that in several cases the patient 
leaves a family of several cluldreu at home to propagate the disease after his deillh, and 
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that hundreds of relatives are Ukely to be inheritors of the &ihily .curse. -That it is a 
most useful institution, vhen used as an asylum for the unfortunates, is fully borne out 
“ by the manifest improvement in their general appearance, and by the diminished rate of 
mortality among them since Dr. Nicholson has been stationed at Tracadie 
The despatch of the Lieutenant-Governor to the Duke of Newcastle contains the account 
of a visit paid by him to the lazaretto in 1862. Therein he says: — “There is some thin g 
“ almost appalling in tho thought, that from the time of his admission until his death, a 
“ period of perhaps many long years, a man is condemned to pass from youth to middle life, 

“ and from middle life to old ago, with no society but his fellow-sufferers, no employment, 
“ no amusement, no resource, with nothing to mark his hours but the arrival of some fresh 
“ victim, with nothing to do except to watch his companions slowly dying around him.” 
And he adds, “ It certainly appears to me that no person should be committed to the 
“ lazaretto until a competent medical authority has pronounced him to be really sufiering 
“ from the disease, more especially as there are other disorders which to an unskilled eye 
“ present nearly the same symptoms as those which attend the earlier stages of leprosy.” 

Jamaica. — In the letter of tho Mayor of Kingston to the Secretary of the Government, 
it is stated : — There are a great many persons in this city labouring under the loathsome 
“ disease of leprosy, but there is no asylum or place provided by tho public for their 

“ reception or accommodation The re-enactment of the 23rd Viet. c. 8 (see 26 Viet. 

“ c. 6.), and the a})proj»riation of 2,000Z. per annum for a leper’s home will, I trust, enable 
“ the Government shortly to provide for the accommodation of persons fur whom the deejiest 
“ sympathy is felt by the authorities of tho city.” 

By Clause XII. of tho Act, power is given to policemen, constables, &c., to apprehend 
any person deemed to be “ afflicted with leprosy, or yaws, or other disease akin thereto,’' 
who may lx? found loitering about the streets, or living as a vagrant, and on a medical 
certiheate, take him or her to the asylum, to be there detained under care and treatment. 

2'rimdad,— 'By the dispatch of tlie Governor to the Duke of Newcastle, July 7ih, 1863, it 
.appears that the Island Ordinance of 1841 (wherein the disease is tleclared to be contagious,) 
“ for estal dishing an asylnni for indigent Icpei-s and providing for their cure, maintenance, and 
“ supj)oit,” is still in force. By the fifth section it is enacted that le|)ers wandering about, 
begging :dms, &c., are liable to bo apj)reh('nded and rcjmoved to the asylum by a magistrate’s 
order, and there detained until ho or she shall be discharged by tho authoiity of the Governor. 
Any one aiding in tiu> uidawftd removal of an inmate from the asylum is liable to fine or 
imprisonment.- (T u/c Api»eiulix, p. 207, 208.) 

Guiana.- -I am sorry that I am uofrin a position to give such information as would elucidate 
the many and important queries submitted by tho Iloyal College of Physicians ; and I much 
fear that this want of knowle<lge of a disease, which by the great m.^jority of th^community 
is bclieveil to be on the increase, is but too general amongst the medical practitioners in this 
community. 1 have never heard of any one having made a particular study of leprosy. — 
Dr. ]\Jajfnct. 

As leprosy is considered generally a contagious and hereditary disease, adftiitting that there is 
a predisponent tendency to imbibe and devolope it, its prevention must be a matter of 
])olice regulation, by enforcing Jhe perfect isolation of the^ lepers from the healthy population. 
—Dr. Heed. 

Syria and PaJedinr.— Consul Skene of Aleppo remarks thbt “Damascus and Jerusalem 
“ atibrd the best field for tho observation of leprosy, and reports of medical meu frohi these 
“ districts would ho highly \aluable.” , 

The cities in which there ai’e leper houses ar& Damascus, Jerusalem, Nablus, and Ramley. 

Rhodes. — Dr. Mazzinghi remarks, “ As long as lepers are left in a worse hygienic state 
“ tlian tho rest of the inhabitants, with the want of cleanliness, good food, suitable dwellings 
“ and medical assistance, together with the apathy and iudifftAence of the Government as to 
“ their state, the disease will always remain ki its present obscurity.” * 

It is well known that lai’ge numbers of leprous poor are left to their fate in many parts of 
the Turkish Emjtire. 

Sdo. — ^The district that furnishes tho greatest number of lepers is the northern, which con- 
tains from 15 to 20 villages, witli apopulation of from 16,000 to 20,000. The district is moun- 
tainous, the air pure, and the water abundant and wholesome ; but the inhabitants ard poorer 
and worse off than the rest of the population, and more exposed to frequent atmospheric 
vicissitudes. The repeated and long fasts of tho Greek religion, occupying almoiil^half of the 
year; must contribute to the development of the disease among a people so badly off as the 
Greeks. Among the 'I’lirkish peasants, whose life is less laborious than the Greeks, leprosy 
is extremely rare, although the two live in the same villages, ^i'he former ])iactis(‘ frequent 
ablutions, use more animal food, and little^ if any, salted fish. 
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Pm!ta.-~In the north of the kingdom, the districts most subject to the disease are Khumsa 
and Hnsh>rood, both elevated countries of mountain and plain. 

Ceylon. — In Colombo the lar<;cst number of le|)crs is to be found. That town being the 
capital contains the largest population ; and it is not unusual to transfer leprous poor from 
other districts to Colombo, in order to afford them the comforts of the only Leper Asylum 
to be found in the colony. 

Of this disease, medical men have always found considerable difficulty in ascertaining the 
causes, and pathology has not afforded any great assistance. 

Six photographic portraits of leprous patients are forwarded. 

The townships and districts in which leprosy most prevails are in the North-western 
Province ; Colombo, in the Western Province ; Gallc, ■ Mature, and Ballepittinge in the 
Southern Province. 

Mauritius. — The Governor, Sir IT. Barkly, in his despatch to the Duke of NewAistle, 
January 5th, 1864, remarks : — “ It will be seen that no public institution exists, or has ever 
exist^, in Mauritius for the reception of lepers ; and it would appear comparatively useless 
to found one now unless under far more stringent regulations — even if seclusion therein 
“ were not made compulsory — than could be adopted consistently with the present position 
“ of the population. In the West Indies the lazarets were everywhere abandoned as soon as 
’ “ emancipation took place. * * * * 

“ This (the non-increase of leprosy in proportion to the increase of the population) is 
** probably attributable to the greatly improved condition of the Mauritius labourer of late 
years ; and it affords ground, 1 trust, fur hoping that with more generous diet, and 
“ cleanlier personal habits, the disca<-e will gradually die out here as it has done in modern 
“ days throughout Europe.” — (Pi'rfe Appendix, p. 217.) 

Jiomhay Presidency. — On account of the little attention the disease has at any time excited 
in India (Bombay, at least,) few data exist fur the determination of this question. 

(1.) The disease is certainly common in most parts of the Concan, particularly to the south 
and east of Bombay. In some villages, the proportion of one leper to 80 to 100 total inha- 
bitants is certainly not excessive. 

In 100 cases of leprosy now in the dhurumsalla, no fewer than 14 came from a small 
fishing town 10 miles south and the immediate neighbourhood, 12 from a similar" locality 
nearer Bombay, 10 from another more inland, 10 from a similar fishing town of small size, 
nine patients from two others on the ' coast, and so on, evidencing, as I think, a degree of 
prevalence well warranting the attention of both official and professional men. — {Dr. Carter.) 

Madras Presidency. — There are two excellent pajiei^ by Drs. Day and Van Someren on 
Ixq>rosy, published in the 1st and 3rd volumes of the “ Madras Quarterly .Tournal of 
Medical Scibnee.” 

h’ew satisfactory post niortems of lepers have boon made ; the loathsomeness of the disease, 
the heat of this climate, and the prejudices of the natives, all conspire to prevent these 
being frequently instituted. 

Dengal Presidency. — Dr. Jackson remarks : — “ The malady is held in great dread 
“ by the Enro|icans and natives, and the more respectable and alarmed of the former have 
generally their servants inspected 'every month by a native doctor, to ascertain if there is 
“ any one affected with the disease. Instances are recorded where the disease has been 
** sufficient to disinherit a Mussiilman from succession to his property. Among the Eurasians 
I have known several instances of an engagement to marry being broken off in conseqence 
of its having been discovered that one of the parlies was affected with leprosy. 

** The present inquiry will, I have no doubt, bo productive of great good, by the attention 
of the several local, Governments being brought to bear most beneficially upon a class of 
** their subjects who may now be considered on the whole as outcasts.” 

Pooree. — Mr. Durant has i^ent three photographs of lepers, showing the tubercular and 
mutilating forms of the disease. 

No printed books or records of any kind descriptive of the disease as it occurs in this 
district exist, nor have any other works bearing on the vital statistics of this district ever 
been written, as far as he is able to find out. 

Mozi^erjm-e . — I have made five post mortems upon the bodies of leprous patients, my 
attention being more particularly directed to the nervous system ; and neither in the nerves 
tbemselvcs, nor iu the brain and spinal cord, have 1 been able to detect any lesion, either 
with the nailed eye or by the aid of the microscope. — {Mr. Macnamara.) 

Dasarc^avyh. — Leprosy has been supposed by some to be possibly caused by eating a 
peculiar pulse called by the ujatives “ teyorL” Another si)ecies of the same dAI has ceri^ainly 
been proved to have a deleterious effect on those who make use of it continuously ; 1 mean 
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tbe kheysari," the chickling vetch or lathyros sativus ; indeed its very name in Sanscrit, 
** khanjakuri,” implies “ lame-making.” — {Mr. Ddpratt.) 

Patna . — 1 have no exact data to enable me to reply to this question. That a leprous 
taint is very common among the rural population of the district of Patna is proved by the 
following facts : — Within the last six months I havo had to examine 2,348 men, intended 
for the new police of the city and district of Patna : these men appear before me in a state 
of nudity, with the exception of a cloth about the loins ; traces of leprosy are thus easily 
observed. Tlie average age of the men examined was 23 years. I found a leprous taint or 
diathesis to exist in one out of every ten, and this proportion was rejected as unfit for 
service. — {Dr. Sutherland.) 

Meerut. — In the plains, lepers are vagrants and wanderers, and are seen in every district of 
the North-western Provinces, but congregate more in certain localities, viz., Hurdwar, 
Binrh%bun, and Benares. Dr. Kirton states that at the station of Mozuffernugger, with a 
population of 13,000, there arc twelve known cases of leprosy, and in the other towns of that 
district the same proportion is believed to hold good. 

Loodmna. — Most of the lepers 1 have examined said that, after the first year or two or 
three, they had sufibred but little pain from the disease. 

But they did com]>lain of the hot weather, and stated that their condition improves, and 
that they arc capable of much greater exertion in the cold weather than in the hot ; they 
seem to feel the heat extremely. 

Most of the men, who became afiected with anaesthetic leprosy early in life, say that they 
are impotent; those who became subjects of the disease later in life, say that they are 
afiected in the same way, but not to the same extent. 

There are no documeiKs, jn-inted or manuscript, describing the disease as it prevailed at 
any former period ; nor are there any workn l)caring on the vital statistics of, the district. — 
{ikr. livtil.) 

Nagpore. — Dr. Ilcmlc adverts to the great difiiculty of obtaining reliable statistical data 
from the natives, partly because the people cannot understand them, and yet more because 
they are alarmed at them, fearing that they may be preparatory to another turn of the 
financial screw, or that they may lead to the withdrawal of some cherished caste privilege or 
custom, t>r havo some other future object in view. 

That this is not an imaginary idea, 1 may state that when it became known that the 
inquiry was to be instituted, nearly 200 lepers at once left the city, in consequence of a 
malicious report having boon sjtread, that, as some prisoners were about to be transported 
from this beyond sea, tho Goverument wished to catch all lepers and ship them off by the 
same opportunity. 

Aki/ah . — I may mention a case which I ojieratod upon at an indigo factory in^he Nuddea 
district of Lower Bengal, and in which, on removing tho affected part, the left lower extre- 
mity at the line of junction of the lower w'ith the middle third of tbe tibia, no arterial 
heemorrhage followed, and the stump healed kindly and rapidly without the application of a 
ligature. The arterial trunks divided anteriorly and posteriorly were, OS blood-distributing 
agents of nutrition, to all intents and pur[)oses obliterated ; and the supi>ly of nourishment 
having been cut ofl‘ in this ^ay, nature had removed .toe after toe, and was engaged in 
removing the foot at the *ankle joint, when 1 assisted her with the knife, by removing the 
useless and troublesome member a little higher up. — {Mr. Niabet.) 


MoEBin Anatomy. 

Crete. — Dr. Monger! describes the appearances he found in a man, aged 50, who had been 
30 years in the lazaret, and had lost all his fingers and toes : — 

“ The integuments of the body were hard, coriaceous, and tsovered with brown prominent 
scales. When these were detached, numereus tubercular elevations, not visible during life, 
were made apparent. The larynx externally was twice its normal size ; the rima ghtUdis was 
occupied with a mass of tubercles of various size ; the mucous membrane of the larynx, trachea, 
and the bronchi was extremely pale. There was much bloody serum in the thoracic cavity ; 
the right ribs were carious ; thtee on the left side w'ere not affected. The lungs were pro- 
foundly diseased. Tho stomach ahd intestines wore very pale, and numerous tubercles were 
found in their tissues. The omentum, mesentery, and the abdominal parietes were so loaded 
with these deposits as to resemble the ‘ ladrerie ’ in swine, a very common disease in Crete.” 

Ceglon. — Dr. J. Davy, in 1816, made a post-mortAn examination in onh caso in a 
Cingalese, 43 years old, who had been upwards of 14 years affected: — 

“ '/he tuberculated parts of the skin were thickened, and eadb tubercle seemed to be pro> 
duced chiefly by a tokening of the cutis. The integuments of the lower extremities, and , 
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especially of the knees and legs and feet, were generally lliickened ; in most places, the true 
skin was not less than a quarter of an inch thick. Under the thickened layer a layer of fat 
presented itself, which was ako diffused through the cellular membrane between the muscles. 
Most of the muscles of the leg seemed to bo converted into adipose matter, so that very little 
muscular fibre remained.” 

Victoria. — In the only post-mortem examination which has been made, Mr. Hutchison 
found the following appearances : — 

“ Body extremely emaciated ; skin of a tawney colour, dry and corrugated ; nose flattened 
from absorption of the cartilage ; small abscess around the larynx, and when the skin was cut 
into, purulent matter welled out. The epiglottis and internal parts of the larynx were thick- 
ened, and the rima glottidis was nearly closed ; the mucous membrane for some way down the 
trachea was gone.” 

Jiomhay , — Dr. Carter has given, in his valuable pa|)er in the Transactions of the Medical 
and Physical Society of Bombay, Vol. VIII., “ tabulated notes of the history, symptoms, and 
“ ]W)st-niortem examination of 1 6 fatal cases of leprosy, with the dissection of the nerves 
“ of tin- trunk and extremities.” 

No special or uniform morbid n|ipearances were discovered in the brain and spinal marrow 
or in their investing membranes, nor in any of the thoracic or abdominal viscera, with the ex- 
ception perhaps of the kidneys, which were not unfrcquently more or less deeply altered. In 
four or five instances, there was fatty degeneration of their texture. “ Jn five cases whore 
“ death was attributalde to chronic dysentery, kidney disease was certainly present in two, and 
‘‘ in a third fibrinous deposit was found ; in one of two just referred to abscess of the liver was 
“ present, and opacity of the aortic valves, lining membrane of left auricle, and peritoneum : 
“ these and other facts are of interest, but belonging as they do to the general pathology 
“ of Bright’s disease, need not bo enlarged on here. I bavo, 1 believe, rntber utider-esti- 
“ mated the frequency of this complication ; but the connexion that exists between general 

cachexia of the system, so common in the class to which lepers belong, and degeneration of 
“ the renal organs, has yet to bo definitely ascertained.” 

It is in the morbid changes which the nerves undergo in leprosy that llie interest chiefly 
centres. Enlargcmeut and diminished opacity are the fundamontut changes which the nerves 
exhibit. The general celinlur investment, the ordinary seat of neuromatous swellings, inflnm- 
matorv and other formations, is hero but little altered : the amount of enlargement varies 
from just above the normal size (at the seat of disease, above or below it, the nerve may be 
smaller than natural) to more than twice that: the colour may bo grey, redilish-grcy, reddish- 
brown, or very rarely a dead opaque white : the consistence of all degrees from almost flabby 
to semi-curtilagiuous, but geuerally firmer than natural ; marked vascularity is uncommon ; 
adhesions heve been found, but only under exceptional circumstances. 

“ The cutaneous nerves are altered in a similar manner, but are sometimes less rounded 
and firm. 

“ These changes do not occur indiscriminately in the course of the nerves, but make their 
appearance at certam .selected spots ; for the compound trunks where they are mast super- 
ficially placed, for the cutaneous nerves immediately after they have perforated the deep fascia. 
As regards the former, the nurve-truuk above the ‘ locus iflorbi ’ may be uuebanged, below it 
is usually atrophied, but occ(>sionai!y almost normal in appedrance and structure : the ap- 
parent extent of disease may Ira limited to two or three inches, but it is often considerably 
more ; in both sets of nerves the terminal branches will be found atrophied and pearly in 
aspect, being, in well-marked cases, evidently incapable of performing their functions.” 

The fullowing is a 'detailed list of the nerves which Dr. Cartfir has found to be affected 
in his examinations : — • 

f 

Nomo of Nor VC. ' FIiicc of DifeiiBC. Parts Bujiplied. 


Sui)rH-or])ilal (cut.) 
liifra-orbitiki (cut.) 

Mental (cut-ancous) 

Superficial cervical (cut.) 
Great auricular (cut.) 
Small of^cipiial (cut.) 
Desceudkig briuicbos of 
plexus (cut.) 


After emerging and onwards. 
After leaving foramen. 

Ditto. ^ 


Skin of brows, forehead, &c. 
Cheek, nose, lip, eyelid. 

Lip, chin, &c. 

Side of neck. 

Lobulo of ear, Ac. 

Skin behind the car, &c. 

Skin of chest, shoulder* Ac. 


After piercing the fascia. 
Ditto. 

Beyond its origin. 

cervical 

After piercing the fascia. 


Circumflex (Ovinip«>uud) cutaneous 
hranehes. Ditto. 

Internal cutaneous (cuf.) ^ Ditto. 

Lesser ditto. Ditto. 

Intercostoohumeral (cut.) After piercing side of chest. 


Skin of shoulder, arm. 

Inner pari of arm and forear^. 
Inner part of arm. 

Ditto. 


A 



Nome of Nerve. 
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Place of DiBoasc. 


Parts supplied. 


External cutaneous (cut.) 
Musculo-spiral (comp.) its cutane- 
ous branches. 

Radial (cutaneous.) 

Median (compound.) 

Ulnar (compound.) 

Its dorsal branch (cut.) 


After piercing the fascia. 


Outer part of forearm. 


Ditto. 

Ditto. 

Ab(5ve cIImiw and almvc wrist. 


Back and outer side of arm. 

Back of hand, outer side. 

Three outer lingers (palmar sur- 
face). 

At elbow, aliove wrist, mid in palm . One and a half inner fingers (palmar 

surface). * 


After piercing the fascia. 


Back of hand, iiiiUT side. 


External cutaneous (cut.) Ditto. 

Middle cutaneous (cut.) Ditto. 

Internal cutaneous (cut.) Ditto. 

Long saphenous (cut.) Ditto. 


Po})litcal (compound.) 

Peroneal (compound.) 

Short sajiheiious (cut.) 
Miisculo-cutarieous (compound), its 
cutaneous branches. 

Posterior tibiol (compound.) 

Plantar (compound), their cutaneous 
branches. * 

Anterior libhil (compound.) 


In popliteal space. 

Ditto. 

After piercing the fascia. 
Ditto. 

Above iriuer ankle. 

In sole of foot 
Dorsum of foot. 


Outer side of thigh. 

Front of thigh. 

Inner sid(» of thigh and knee. 
Knee, inner side of leg and foot. 


Back of leg, outer side of foot. 

Front of leg, dorsum of foot , &c. 
Heel and sole of foot, &c. 

Sole and toes (plantar surface). 
Inner toc»s (dorsal surface). 


The ulnar and radial nerves in the upper, and the umsculn-cntaneous in the lower ox 
tremities, arc oftenest affected ; they supply the dorsum and inner side of the hand, and the 
dorsum of the foot. The branches of the fifth cranial nerve on the face appear to be least 
frccpicntly affected. • 

The microscopic appearances of the diseased nerves are described by Dr. (’arter, and 
illustrative drawings are given. , 

(Sifein.— The nmrbid change “ is limited to the dermoid and subjacent tissues, and it con- 
sists in the deposit of a plasma in which gi-anules and nuclei subsequently a]>pear : the nerves, 
“ vesselfi, and apj>endagcs of the skin being necessarily inplicated, thence result many of the 
srniptoins previously described. This deposit is obviously of the same character as that found 
“ in the nerves, and the similarity forms, in my opinion, clear proof of the unity of leprosy, for 
“ the pathological changes are also the same in the eruption.” 

Homs of the hands and fed . — ^They become affected “ only where the nerve-trunks of com- 
“ pound function, or those supplying the deeper-seated structures, are diseased.” The de- 
structive changes observeil in them consist either in interstitial absorption and atit>phy of their 
substance, or in caries, or necrosis, of the phalanges, &c. I'bese changes are illustrated by 
drawings of several s[)erin)ens ; the microscopic appearances are also described. 

Dr. Carter has not detected any special or distinctive changes iu the blood of leprous 
patients ; but he remarks that the chemical and vital pathology of leprusy has not been 
“ even cursorily examined.” 
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The follovring arc the Conclusions on the subject-matter of each interrogatory which the 
Committee have drawn from an examination of the entire Evidence submitted 
to them. 


1 . 

The distinctive characters of leprosy are 'the same in all parts of the world where the 
disease has been observed. These are certain kinds of cutaneous eruption and discoloration, 
associated with a tendency to ulceration or the death of the atfected parts, and with disorders 
of innervation, more particularly the ini])nirment or loss of sensibility. 

Two forms of the disease are very generally described in the replies, viz., the " tubercular ” 
or “ tuberculous ’* and the “ anrosthetic.” 

Inasmuch, however, us the terms “ tubercular ” or “ tuberculous " might convey tho 
impression that leprosy is allied to luhermlom, it is proposed to designate the first of these 
, forms by the term “ tuberculatcd.” 

Again, the loss of sensibility is not coufinod to the “ anmsthotic ** form ef tho disease, 
although this symptom generally occurs earlier and is more marked in it than in the 
“ tuberculated ” form. 

The arrangement, therefore, of the different forms of leprosy into the “ tuberculated ” and 
the “ nou-tuberculated ” appears preferable. 

As, however, these forms not unfrequeutly co-exist, or succeed one another in the same 
patient, they iimst be regarded as nioditiciitions of one morbid condition. 

Among the varieties of non-tuberculated leprosy are included the cases that are sometimes 
designatc<l “ leucopatliic,” characterised by white spots or blotches on the skin which arc 
more or less decidedly anmstbctic ; and also those cases in which the cutaneous eruption 
consists of circular or annular spots, not unlike those of lepra vuJ^aris, but in which the 
centre of tho sjiots is nnaesthclic, and other distinctive characters of leprosy arc present. 
These two last-named varieties of the disease arc more frequently mentioned in thb replies 
from tho East Indies than in those from other countries. 

In most countries where leprosy exists, the term “ leprous ” is ignorantly applied to many 
diseases which cannot properly be regarded -as true leprosy. 

Hence various chronic maladies of the skin occurring in unhealthy persons living in 
poverty and neglect of cloanlincss are often confounded with it, and tho patients, being 
regarded as* ‘ lepers," are treated as outcasts and objects of abhorrence. 

Elephantoid enlargement of the lower extremities is also in some places considered as 
allied to leprosy. The circumstance of the two diseases bearing the same generic name 
{el^hantiam) in medical writings has doubtless contributed to this opinion. They appear 
to have no real allinity with each other ; although both arc sometimes endemic in the same 
countries, and occasionally co-exist in the same patient. , 


2 . 

a. Tho development of the disease is not restricted to any period of life. It appears to 
occur most frequently' about puberty, and from that period of life to maturity ; but it has 
been observed from infancy or early childhood up to 50 years of age and upwards. 

Occasionally, but Very rarely, signs of the tuberculated form have been seen in the 
oQspriug of lepers at or soon after birth.* 

An arrested development of the body and various forms of congenital malformation are 
said to be* occasional results of the hereditary tendency to leprosy. 

The tuberculated form is said to manifest itself generally somewhat earlier in life than the 
non-tuberculated form. 


* According to the observations of Drs. Donielssen and Bocck, <thc tubercular form begins to manifest 
itsolf geiteriJIy ui. suinc period between 10 and 40 years of age, most frequently between tlio 20tk and tlui 

30tb year ; and the aua'sthctic furm between the lUtli and tbe 30th year. But seurcely any period of lifo is 
exempt. Tlu se gentlemen have seen young children aileeted with tubercles, and tbeir parents stated that 
these children at biiili blueish spots lon the skin, which subsequently became tulicrculous. Tlicy have 
also mot with cases of the aua'sthctio form at eight years of ago ; and in these cases, according to the i>arcnts, 
there had been bulln on the extremities at a very eaily period of life. « 



Ixv 


h. Before the appearance of any visible or external symptoms there is often, for a longer 
or shorter period, a feeling of general malaise. This is obscurely marked and ill-defined, 
without any uniform or regular course, and is usually indicated by recurrent aguc-like chills, 
occasional feverishness, and sense of internal heat ; by pains, or creeping pricking sensations, 
or formication and itching in the limbs ; by a numbness in a hand or foot, or in one or more 
of the fingers or toes, and by general weakness and dejtression both of mind and body. 

Sometimes, especially in certain cases of the non-tuberculatcd fortn, there is in the early 
stage of the disease an intense burning sensation, and a painful tingling along the course of 
one or more of the nerves of a limb, increased by pinching or tnp])ing the skin over the 
aficcted part, and sometimes accompanied by a dry fissured state of the skin, falling off' of the 
hair, and shiiveliing of the nails. 

Prior to the eruption of the elevated, discoloured, and shining spots characteristic of the 
tubc^culatcd form, there is not unfrequently an erythematous redness of the parts about to be 
affected, genenally the face, attended with a feeling of heat or burning, a puffiness of the 
features, and increased sensibility of the skin. The duration of these symptoms varies much 
in (lin'erenl cases before the n])pearauco c.-f the characteristic eruption of cutaneous tubera 
or nodules. 

'J'hc hyper-oDthesia or increased sensibility is invariably replaced, in course of time, by 
anmsthesia of the affected parts.* , 

The excessive perspiration from the hands, mentioned by Dr. Jackson as occurring 
among some of the natives in Calcutta, deserves to be noted as an evidence of the leprous 
diathesis, if not of the actual disease. This symptom is also noticed by Sir Ranald Martin. 


3 . 

• 

No definite or satisfactory conclusion can be drawn from the evidence received on this 
part of the unipiiry. Much will depend upon the age at which the disease may have first 
appeared, upon the constitution of the patient, and the circu'uistanccs of his condition. 
\Vlial Dr. Carter, of Bombay, says, seems to express the general spirit of the evidence 
receive*! : — “ As (he two chief varieties of leprosy appear to be inimical to life in dilferent 
“ degrees, the above (questions are not susceptible of a jtiecise answer. Taking, howover, 
“ the di.sea.se as a wliol**, its duration may, when not extensive, extend to upwards of twenty 
“ j<‘ars ; it is generally nincli ICS's, five, ten, or fifteen years being j)erhaps tlio usual period ; 
“ bill there is not to my kiiow'edgc, either a liinit(3d course, or a uniform termi nation to the 
“ aH'efiion.”f 

'J'lic non-tuberculate*l form is usually slower in its progress than the tubercniated. In 
both, the disease sometimes remains stationary for many years, and life is occasionally prolonged 
to old age ; but the arrest of the malady is more frequent in the n*)n-tubercuhite«l form. 

J.epi-rs do not usually die *)f leprosy, but in*>st frequently of some intereiirrent disease as 
diarrhoea or dyseuti'ry, ur of inflammation of the lungs and air ])assag('s. If lepers should 

* Djmit^ls.scii anil in tlirir il('scri]»tioii of the ana\sth('1ir form of leprosy, remark, that “ there 

“ ociMirs an exeessive sensihilitj' in some spots, neeoiiipanied witli ]»eriodie ripors. TJiis liyjier-o'slliesia, 
“ soiijelimes limited lo patches the skin, at oilier limes aflee^ts extensivii suiTiicos, as entire limbs and a 

great part ol’ the face. It ifiay gradually inerense to such a degree tln^t, on the slightest touch, tin? patient 
“ experiences an iilniost electrical shock. Kvery movement causes violent pains, as if he were pricked with 
“ a thousand pin jioints. * * * extreme sim.sitivcness may eonlinuefor si'.veral years ; hut cveulually 

“ it gradually diminislties until it censes altogether ; and then it is succeeded by anicsthesia of the aHected 

parts, and this heeonies more and more coiiiple.te.” 

According to their experienif, there arc often in the tuborculated form sevcra> successive outbreaks and 
disai)|)earances of the discoloured spots on the skin, after intervals of several weeks or months, or even of a 
few years, before they lieeume stationary and perbislcni. Those, external symptoms have ^gcnernlly been 
preceded by a constitutional malaise, accompanied sometimes with a slight fehrift disturbance of longer or 
Bhort(?r duration. In a few rare instances, the disease set in with sliarji paroxysms of fever for a week or 
two, followed by the eruption of blueish sjiots on the surface. The laisf then either lapsed in course of lime 
into the ordinary chronic form of the disease, c*’ the patient was earned off by an attach , of pleurisy, 
pneumonin, or ineiiingilis. 

In the amestlietic form, the formation of bullie, suiKTvcning upon a stale of general weakness, lassitude, 
and depression, is usually among the earliest symptoms. The bullie (the seat of which is very oftcui the palm 
of the hand or sole of the foot) burst, superficial ulcers are fonned, and these after a time heal. This variety 
of jiemphigus may go on rcciirring*, at short intervals, for a length of time without the gi^neral health being 
much impaired ; but its occurrence is an almost infallible premonition of the development of the amestlnaic 
disease. The appearance, too, of white spots or blotches on the skin is a frequenb but not (t constant, 
precursor. 

f Drs. Daiiielsscn and llocck state that “ the averago duration of the tubercular form uiiioDg the patients in 
“ the hospital at Jlcrgeii from 1840 to 1847 was between nine anddO years, and of the anmstlMic form among 
“ the same was between 18 and 19 years. The shortest |KTiod in the case of the former was three ycors, 

and the longest period was 22 years ; in the case of the latter, the sliortest period was live years, and the 
“ longest period was 31 years.” ^ * 

16157. i 
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Iiflppcn to be attacked by the intermittent or remittent fevers of the conntiy, they usually 
succumb. 

Disease of the kidneys, attended with albuminuria, seems to be not unfrequent ; and in 
some cases the patient sinks from general marasmus and atrophy. 

The too common destitution and neglect of the sufferers greatly aggravate both the liability 
to the above maladies and the danger of their occurrence. 

It has been remarked that the children of leprous persons are less amenable to medical 
treatment for other maladies than other children of the same age and condition. 


4 . 

The general belief seems to be that the disease is decidedly more frequent in the male than 
in the female. It is certainly much more frequently seen among males ; but tho number 
of cases brought under observation is stated, by several observers, to be no criterion of the 
actual frequency or prevalence of the malady, as the women in all the countries where it is 
most common live much more secluded than the men, and are moreover more unwilling to 
expose themselves when afflicted. 

In some lej'cr asylums in the West Indies, the number of the two sexes is about the 
same. Several of the respondents are of ojiinion that tho disease occurs quitb as frequently 
among females ns among males, and a few state that it is most common among tho former. 

Of .'54.S deaths among leprous persons at Bombay during 12 years, 409 occurred in males.* 


6 . 

In hot climates, the disease appears to be very much more frequent among the dark 
than among the white population. Most of the cases among the latter are said to occur in 
persons born in the country, or in those who have long resided in districts where the disease 
is endemic. 

In the \\^ost Indies, the relative frequency of the malady among the different races is not 
easily deterniiued in consequence of tho .small proportion of the white to the coloured 
inhabitants, and their still smaller proportion to tho negroes ; and also because when white 
persons become affected, they are cither secluded from society, or remove to another country .'I' 

In Southern Africa tlie greatest sufferers are stated to be the lloltentols, next the negroes, 
and lastly tho white iiativos. 

In Egypt, the Bedouins arc said to be exempt. 

In the Mediterranean Archipelago, the poor Greek population appear to bo much more 
frequently aflectcd than the Mohamedans. 

In India, all the native races appear to be liable to the disease. 'I'he Eui'oponn residents 
are very seldom attjiekcd, the Eurasians more frequently. 

Whether, and to .what extent, the members t)f the Jewish nation are more liable to the 
disease than oilier similarly eonditioued races arc points reijuiring further investigation. I’hc 
statements received from Jn^maica, S(. Vincent, and Cairo, 'on this jioint, are at variance 
with those from Damascus and Bombay. 


6 . 

The great majority of rases of leprous disease in all countries occur among the lowest and 
poorest of the people ; tho better conditioned classes are, however, far from being exempt, 
their liability appearing to vafy a good deal in different countries. In a few of the replies 
it is surmised that the latter are nearly as liable -to the disease as the poor. ^ 

Lejiro&y appears to be most frequently met with in low and malarial districts, especially 
on or near the seu*shore ; but it is by no means confined to such localities, as it often occurs 


* Of 5)06 leprous patients treated in St. George’s hospital at Borgan, Norway, from 1841 to 1846 incluMve, 
461 werc'nialcs aiul 445 wore females. 

■)• “ In the a.sylmn at liarbudoes, 27 inmates are black, 18 coloured, and one white. But lam confident,” 
says Dr. Browne. '* that the distuiso is far more prevalent among tin* while population than tho aiiovc uiimber 
“ indicates, tl^v aversion to act'cpt the charities of tho institution being much greater in that race than in the 
“ others. The number of 18 among the coloured would seem to point to a greater pi'OvalciH» among them 
“ than among the blacks, the ralativc proportion (according to tlu; last census) being uino coloured to 25 
“ black, and the itroportion among the inmates of the lazaret being 9 to 1 3.” 
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in Inland and hilly districts ; as among the Hottentots, the mountaineers of Lebanon, the 
inhabitants of the highlands in the north of Persia, and of various elevated regions in 
Hindostaii. 

Lepers are more frequently to be seen in towns than in rural districts ; lieing attracled to 
the former in search of the means of subsistence by mendicancy or otherwise. 

With respect to the dwellings of the leprous poor, they arc for the most part in every 
country as miserable and unwholesome as they well can be. 

The personal uncleanliness of the sufferers is on a par with the filthiness of their abodes. 
Ablution of the body seems to be seldom or ever thought of, so that the skin is often 
encrusted with the impurities of years. Their clothing too, equally foul, is seldom taken 
off by night or by day, and is kept on as long as it will hold together. 

The food of the classes chicfi/ affected with leprosy is almost invariably described as 
being poor and innutritious, generally unwholesome, and often quite insufficient in quantity. 

Tlie frequent or constant use of fish, much salted, and often tainted nr semi-putrid, is 
per1ia|>s more frequently referred to as a cause of the disease than that of any other article 
of food. It is pointedly mentioned in the replies from the West Indies, the Capo of Godd 
Hope, Egypt, Crete, Corfu, (Calcutta, and Ceylon. 

The want or deficiency of fresh meat and vegetables in the diet is very generally noticed. 

The consumption of rancid oil in large quantities is believed by some respondents to be an 
aggravating, if not an exciting, cause of the malady. 

In India, the use of certain sorts of pulses, especially whci; in an unsound or damaged 
state as they frequently are when eaten by the poor, is widely believed to favour the 
occurrence of leprous disease.* 


7 . 

All observers agree that an unwholosomo and insufficient diet, exposure to atmospheric 
vicissitudes without sufficient clothing, residence in foul, .damp dwellings, and the 
neglect of personal cleanliness serve to aggravate the disease and to accelerate its progress ; 
mid, on the other hand, that it is greatly retarded and mitigated by more favourable 
eonditicyis in these several nspccts. lutempernnee, sexual excesses, and wliutever lends to 
lower the vital energies and to impoverish or deteriorate the blood are always hurtful. 
Tlu; mental depression arising from the enforced separation from their families and friends, 
and being obliged to live with other le]M‘ous persons,” are enumerated among the Icedentia 
by Dr. Mazzinghi, of Rhodes; and Dr. Bayard, of New Brunswick, mentions that ‘‘ many of 
“ the lepers in the lazaretto thought their disease was aggravated by their imprisonment on 
“ Sheldrake island.” ^ 

I’lie use of certain articles of food is believed to be notably hurtful. Besides salted fish, 
the frequent use of salted pork is mentioned in several of the replies, and “ esjiecially of its 
‘‘ grease, of which large <|iiaiitities from pigs that feed on all kinds of ofial are imported 
“ from (,'alcutta into Mauritius.” — (2l/r. I'ord.) ^ 

Lej»ers have assured Consul Rogers, of Damascus, “ that oil taken in cookery or in salad 
** causes great |>aiii, and an increase of the disease.” 

Among other circumstatice^ which are alleged to aggfavato the disease, special mention is 
made by some observers of tbe incautious administration of mercury, a mediciuc which has 
been often used iii its treatment. 


8 . 

There is an almost unanimous concurrence of opinion that leprosy is often hereditary ; 
but that it also frequently occurs in |)ersoiis iu whom no hereditary tendency can be traced. 


* In Norway, most of the ca-ies of leprosy occur aiuoiig tbe very poorest classes of the inhabitants, and 
especially among those living round the shores of the deep bays or fiords on the west coast. The huts of the 
people, generally of hut one low narrow room, in which all the family live, with a small window that is not 
made to o])en, are usually planted down in a damp site and surrouuded with all sorts of filth. ''Fheir food 
consists almost entirely of fish, fresh, or very much salted, meal, potatoes, and badly made ebeese. They 
very rarely can get any fresh meat. The lepcTs themselves very generally ascribe* their malady eoii.^^taut 
cx])osure in tbe cold, damp, and wet weather of the edimale, frequent at all seasons, and esju'Cially in the 
long severe winters. When engaged in fishing, dr iu pasturing, they often get thoroughly wet tu the skin 
and chilled, without the means or opportunity of drying their clothes or iibiaining any warm nutriment. “If 
“ to these conditions we add,” remark Drs. Danielsseii and Boeek, “ that personal eh-niiliness is ^try much 
“ neglected among imr peasants, wc can readily discover causes capable of engendering the disease, whore 
“ other circumstances favour its occurrence.” . 

* rk * 
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appears to be equally certain. In what proportion of cases the disease is of hereditary 
oriffiii, it is often extremely difficult, if not impossible, to determine. 

Among tho children of lepers, the form of the disease transmitted to the offspring is not 
always that present in the parent. One child of a family may have the tuberculated, and 
another child the non-tuberculated, form of tho malady. 

Leprosy is stated not unfrequently to pass over one generation, and to reappear in the 
next. 

In China it is said to become mild in the third generation, and to run itself out iu the 
fourth. For this reason, le|>crs usually intermarry only with those in whom the same grade 
or degree of the disease exists ; e. g. vt. leper of the fourth generation, having no external 
appeananco of the disease upon him but known to be of leprous descent, will only marry a 
woman similarly circumstanced ; their progeny is then considered free from taint. 

That instances frequently occur where (»ne member only of a family is affected, tho other 
mcnilicrs remaining free from any trace of tho disease, is obvious from tho experience of 
observers in all jiarts of the world. 

“ Sometimes,” observes Dr. Regnsiud of Mauritius, “ certain members of a leprous family 
“ appear to be exempt, but even they not unfrequently exhibit glandular Iym|)hatic swellings, 

indicating a slight degree of or tendency to the disease, aiul the offspring of such persons 
“ frequently become affected.” 

It is justly remarked by Dr. Imray of Dominica, when speaking of hereditary predisposition, 
that “ as the disease may appear at any ago, it would be necessary to carry the period of 
" observation over the lives of each individual member of a family, iu order to determine tho 
“ point with precision.” * ** 


9 . 

Lc])rosy is very generally considered to be a disease sni genet'is^ quite independent of and 
unconnected with any other disease. 

The opinion that le|)rosy may be excited by the poison of syphilis, or that the two diseases 
are related to each other, is held by several observers, especially those reporting from 
India. Dr Stevenson of Barbadocs also says that “ lc]>rosy is most common iu the children 
“ of syphilitic patients.” 

On the other hand, syphilis is stated to bo unknown in the districts of New Brunswick 
whore leprosy occurs, and also to be of rare occurence in tho villages of northern Persia, 
where the latter disease is not uncommon. 

Some venereal tuberculated affections iu their outward characters appear to resemble 
very closely cases of tuberculated leprosy, so that the two diseases are liable to be mistaken 
the one fur the oilier. The diagnosis will of course be more difficult when the two morbid 
states co>exist in the same patient, as they not unfrequently do in many parts of India and 
elsewhere. 

The yaws is a disease which is not pet with in many couiitrie(S whore leprosy is common. 
It was formerly very common in several of the West India islands, but of recent years it 
has become comparatively rare. • 

Scrofula and leprosy arc considered by several of the respondents to be allied or congenerous 
diseases. 


* Drs. Daniel^scn and have given two tables to show the relative irequency of the influence of 

hcroditariness iu tho ca.ses of lcpr(>sy treated in the hospital at Bergen. Of 145 cases of tho tiiborcuW form, 
hereditarinoss could bo traced in 1 27^, instances ; and in 68 c.a.scs of llic aniesthetie form, it could bo traood in 
68 instances. From those tables,” they remark, “ it will be seen that out of 213 leprous patients, the 
“ disease was hereditary in 189 (185 ?), and that in 24 (2?*^?) cases only it was of spontaneous dcvxdojunorit. 
“ Moreover, it will be seen that the hereditariucss was more frequent on the maternal than on the paternal 
“ side, and that it was found to be more frequent (plus repandue) in the collateral lino than in tlie direct line. 
“ What deserves i)articiilar notice is the mode of its ]iropagation iu passing through successive generations. 

The singular result is remarked that the disease not only passes over some generations, but that it inanife.sts 
“ itself in the second and fourth generations with much greater intensity than in the first or third 
“ generatiqns. If it has spared the first generation, it as a general rule appears in all tho individuals of tho 
“ second, who transmit the germ of the disease to siiee(*cding generations. Tolerably often, it seemed to pass 
over tlie second nod third generations, and to reappear in tlic fourth generation, and then to spread in all 
“ directions, so to speak, with a new energy.” * * * * « W© have already said that leprosy may also 

“ be acquired. speak of those cases where the malady declares itself in persons born of healthy parents, 

** in whose families the disease had never lioen seen, but who have resided, for a longer or shorter |)eriod, 
in countries where it is en lcmic, f^iid who havo lived under conditions liable to occasion its development.” 



Ixix 


Owing to the feet that the M^hantiatis Arahum, (the ‘^Barbadoes” or “Cochin leg,”) 
is common in many countries where leprosy is endemic, and that in some places it * is 
frequently found in leprous patients, it has been conjectured by a few observers that the two 
diseases are allied affections.* 


10 . 

The all but unanimous conviction of the most experienced observers in different parts of 
the world is quite opposed to the belief that leprosy is contagious or communicable by 
proximity or contact with the diseased. The evidence derived from the experience of the 
attendants in leper asylums is especially conclusive upon this point. 

The few instances that have been reported in a contrary sense either rest on imperfect 
observation, or they arc recorded with so little atteniiori to the necessary details as not to 
affect the above conclusion. 

ITiat leprosy is rarely, if ever, transmissible by sexual intercourse, when one of the parties* 
has no tendency whatever to the disease, is the opinion of the great majority of the 
respondents who have had the largest opportunities of observation.f 


11 . 

Great diversity of practice exists in this respect. 

In many countries, including some British colonies, the slightest ascertained taint of tho 
malady carries with it a compulsory seclusion bintainount to banishment from the rest of the 
community, or even to perpetual detention in a lazaret. , 

Whore an enactment to this effect exists, it has been found extremely diilicult, and often 
scarcely ])ossiblc, to enforce its provisions for tho complete separation of the diseased. 

In most of our West Indian colonies, lepers may be apprehended and detained in an 
a.syliim when they arc found as mendicants or vagrants loitering about the streets or high- 
ways. I^nactments for this purpose have been proposed or ]>assed even within the last few 
years in sqme of those colonies. 

In the villages of Syria, lepers are required to go to Damascus or some other town where 
there may be a public asylum ; and if they will not conform to this rule “ they arc made 
to live in a cave or hut outside tho village, where they remain in perpetual quarantine.” — 
(il/i*. Holers.) 

Throughout India, no compulsory segregation of leprous persons is ever attempted, and 
no restriction or restraint whatever is imposed on their free intercourse with ihe rest of 
the population. In Calcutta “ they are to be seen at all the bazaars, where some of the 
“ principal beggars are lepers.” — {Dr. Jackson.) 

When the disease occurs in jiersons of the well-conditioned classes, they very generally 
seclude themselves or are withdrawn from society by their relations, or they, leave the country 
altogether. So thorough is the conclusion that such persons, living with their families, have 
often been supposed long dead, even by. parties visiting in the house. 


• 12. 

The public provision for the leprous poor is almost always scanty and insufficient. 

The condition and arrangements in leper hospitals or asylums, where such exist, vary 
much in different colonies. Most frequently no establishments of tho sort exist. * 


* “Wo Lojic,” remark Drs. T>aiiie1sr«cn and Bocck, “ that our dcscriptioif of Iho leprosy Las sbowu that it 
is a jwculiar disease, which, Avhen fully developed, cannot bo coiifouud(>d Avith any other. The spots, 
‘ indicative of the tuberculous foim. have been iu the early stages regarded as piti/rinsig ; but this confusion 
will spwjdily he cleai'cd up. On thc! other hand, wo have seen eases of this form when such spots existed, 
as well a« at a later stage when distinct tubercles hiul appeared, mistaken for a syphilitic atfeclioii and 
“ treated accordingly. This error is very serious ; for, besides the loss of time incurred iu the use of 
“ inappropriate treatment, the adminiatrution of anti-syphilitic iiicdiciues is apt to o<'casioit very hurtful 
eousequeiiccs, Avhich may speedily Icadito the death of the patient. An exact knowledge of tho two 
“ diseases will prevent such a bluudor.” * 

I Drs. Daniolsscu and Rm^ck state, tliat “ Among tbo hundreds of lepers whom aax have seen daily, not a 
“ single instance has occurrod of tho disease sprcatliiig by contagion. Wc know many miuTied persons, unu 
“ of whom is leprous, cohabiting fur years without the other becoming uffeeted. At St. George’s hospital, 
“ many of the attendants on the inmates have lived there for more than 30 years, and oi'c quite fiA-e from 
“ any trace of disease.” * * * “ As the rcsnll of our observations, avu bare only to deny the coiitagiousucss 
“ of loproBT.” ♦ 
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The asylum in New Brunswick is surrounded by a high fence, 12 feet high, to preyent 
the csca|>o of the lepers during the night. “ Its situation is dreary in the extreme. Until 
of late years the building, called by courtesy a leper hospital, was little better than a mere 
prison.” — (LmtL- Governor Gordon.) 

In some of the West India colonies a leper asylum has existed for a considerable length 
of time ; in others one lias been established only of recent years. In .lamaica no regular 
asylum seems to have been hitherto }>rovided. In Kingston, the principal town, a few lepers 
are lodged in an old building which is “ miserably dilapidated and lilthy, and the condition of 
the inmates deidorablo. A weekly pittance is allowed them ; they spend the day begging about 
the town, and return to the hovel at night.”* ** — {Dr. Fiddes.) 

Prior to the emancipation of the slaves, the leprous poor in the West Indies were kept 
on the estates to which they belonged. ' , 

At the Cape of Good Hope, there is an asylum into which are received not only lepers, but 
also other poor persons afflicted with various chronic maladies, and likewise lunatics. 
Occasionally, but rarely, lepers are admitted into the general hospital. 

In Corfu “ nothing is done for their relief ; they are left to their misery and sufferings. 
They are not admitted into the general hospital .” — { Dr. Tygrddos.) 

In Mauritius no provision is now made. Until recently, the leprous poor were sent off to 
one of the Seychelles Islands, and there treated in an asylum. They are not admitted into the 
general hospital at Port Louis. 

Ill Victoria, Australia, leprous patients are received into the general hospital. 

There are a few special asylums for the leprous poor in the three presidencies of India and 
in Ceylon. They are also readily admitted into the general hospitals when labouring under 
any intercurrent disease. 


13 . 

The information on this point is very imperfect, nor does it afford any criterion of 
the extent to which the disease exists among the poorer classes of the communities enume- 
rated. 

In the different West India colonies, the number of leprous persons maintained at the 
public expense a])pears to vary from a dozen to fifty or upwards. 

In the lazaret at the (>ape of Good Hope, the number averages between fifty and sixty.f 
At Sierra Leone, llie number a]>pears to be considerably higher. 


* 'riio con<li(ion of tlic leprous poor in other parts of Jiimaiea :ip)iears to he much the same as in 
Kingston ; — 

“ I luive allmlcd, in iny letter to the Governor, lo the condition in wlncli the vicliiiis of this dreadful 
disease', iuhereiihir leprosy, are lel't in some parts of the island. I ean never forget the painful impression 
hjft on my heelings, fr<»ni the sight of tin* miserable tTeatures I saw in the huts near Falmouth. Ihey seemed 
to be regardfMl ns pariahs or outeasis, to be drivcui from tJjo fellowsliij) of tlieii- fellow cn*atures, and herd 
only aiiKing theiiiselves. Thens wtu’c between 20 an<l ilO in mimb(.*r, of both s(*xes and of all ages, from the 
grey-linired old negro resting with both hands upon a slalf, without any visible or outward disease exec'pt as 
indicated by dirty rugs around liis ankles, down to the nak<*d child of thnjo or four years of age, secmiingly 
hi'althy if it was iit»t for tin' scaly eruption on the lace ami forehead. The father oi* the child was then? also, 
with a similar eutam*ous eru])tioii. Some had lost ling<*rs or toes ; others wcn‘ affected with an ch?])iiantoid 
(‘iihii gement. of the leg, and with' large spn?ading sores on their feet and ankles, which were swathed round 
with lilthy rags. Then? was ono case of cancf?r-liko ulceration of the angle? of the mouth ; already, a 
eonsidenihle portion of the side of the face was eaten away, exposing the teeth and inside of the mouth. 
Among the group wore two old women, and a young one of throe or four and twenty years of age. She was 
well made, and to the eye presented a fine healthy ap})earancc ; but she had lost the lingers of both hands 
down to the uietacarpal hones. She sought to conceal the deformity, and could with diUlculty be made to 
1 ‘each forth her luaiined hands. 

** The expi'iise to the ^taris/i for the maintenance of these? poor creatures was, I learned, about 7s, a-week 
for each. 

“Ill the parish <d' Trelawny th'jre are, in difti?rent parts, iiumb<;rs of persons affected with the disease, as 
appears ^rom a reniuustnuit })(*litioii-ad<iressed by the inhabitauls of the inland township of Stewart Town, 
and now lying before me, to the parochial authorities iff March 1848. Mr. Kidd, who gave me tin? document^ 
stated at the same time that since that date the number of lepers in the district has decidedly increased, and 
tliat most of them an? living with their families. Xii other parishes, too, the disease is of frequent oce.urrence.” 
— Report on the Cholera in Jamaica, and on the Sanitary Condition of the Island, hy Gavin Milroy, M,D, 
(Printed hy order of the House of Commons, 1853.) 

f “ TJie entiji* numhor of patients in the hospital near Cape Town, at present is not less than 300, of 
whom TO arc? lepi-rs. To an* insane, and the rest siilFerers from a variety of diseases, blind, lame, and otherwise 
inlirui pc?r>on-. Anumg the lepers, only two are of Eui*opean extraction ; but of the oth(*r inmates, at least 
ono foui'lh cons:. 'IS of Kuropoaiis, — English, French, Italians, Germans, Danes, Swedes, Hungarians, and even 
one Turk. ^ Some of thesr», the uiost pitiable poor cnuitures, who are deprived of the use* of their feet, 
and have losl all their lingers, so as to be unable to hold crutches, may bo seen creeping painfully along on 
their knci's aud the palms of their hands to the meeting house. Ono man, who has entirely lost the use of 
his lower e.xtreinities, actually thrusts himself along in a prostrate posture.” — Reports of the Moravian 
Missions^ for 1 856 and 1858. 



In Mauritius, where no public provision is made, the number of inmates in the Hospice 
St, Lazare, which is entirely supported by private charity, has iu the Cv/urse of six years risen 
from IS to 52. 

The data on this head from the different presidencies of India do not admit of being 
generalized. 


14 . 

The replies from the different West India colonies on this head do not agree. In some it 
is confidently stated that the disease has increitsed of late years, e. g. in Jamaica, the 
causes assigned for the increase being the free “ sexual intercourse among leprous persons, 
and the degraded condition of the majority of the people in their dwellings, food, and mode 
of life*’ — (ZV. Fiddes) ; and in Guiana, where the increase is in part attributcid to many of 
the immigrants who have come from Madeira, India, China, and Africa, being affected with 
the malady on arrival in the colony. 

In a few of the islands the disease is believed to have declined within the last 20 years, 
as in Tobago, where the decrease is ascribed “ to the circumstance of the lower orders being 
better housed, fed, and clad, and to their comparative immunity from depressing mental 
causes ” — {JjT.,ItXUott.) 

In several islands the disease is considered to have been stationary during the period 
mentioned. 

A similar diversity of belief respecting the subject of this interrogatory exists in other 
colonies, and also in different foreign countries, l-’rom the general want of trustworthy 
statistical data, no accurate conclusion can be formed us to the increase or diminution of 
the malady of recent years. 


There is a unanimous accord of opinion that the greatest benefit is derived from the 
adoption of hygienic measures, and that by improving the gfmeral conditions, physical and 
moral, of the leprous poor very much may be «lone to retard or arrest the malady in its 
early stages, and also to mitigate its severity when more fully developed. 

Medicinal treatment is universally admilUHl lo be of no avail unless combined with the 
regular use of a nutritive unstimulatiug «lie(, suitable clothing, protection against tho 
vicissitudes of weather, personal cleanliness, and exercise in the open air. There is certainly 
no medicinal substance, vegetable or mineral, which exerts anything like a direct, or specific 
effect on the malady. 

The medicines which have been foimd most usofnl are tonics and alteratives ; of the.se 
tho preparations of iron and of iodine appear to be generally ju-eferrod. Ar.soiilc is also 
mentioned with favour by some observers, but it seems to be of moi;p doubtfid utility. 
Certain oils, especially the oil of the chmdmoogra odonda and cod-liver oil, are reported to 
have been given with advantagii ; also sarsaparilla, mudar (calotropiif), .niid oilier reputed 
vegetable alterants. • • • , 

The fact that the free administration of racrenry in the treatment of leprosy, and of persons 
having a leprous diathesis, is liable to be productive of very hurtful consequences has been 
already alluded to. Tho immoderate use of the drug by the native doctors of India is known 
to give rise to most disastrou.) effects. . 

The systematic use of baths, simple, saline, or sulphuretted, appears to be decidedly, 
beneficial. . • 

Counter-irritation over the spine by the application of a hot iron is mentioned as having 
proved useful in diminishing the anaesthetic symptoms. * 

The evidence is all but unauimous that lejivosy very rarely, if ever, manifests any tendency 
to a spontaneous cure.* When fully developed, a complete recovery is not to be looked for. 

* Dr. FiddiM, in his paper in the Kdinhurgh Mfdical Jonrwd, rcliite.s a case! ol tubcrculali'd leprosy in 
which “nature proved adequate to exiKsl tlu* iliseasc', and to remove the fuborclos at the sunie time.” Alter 
an attack of erysipelas of the entire oody, followed hy desquamation of the eutielc in larpie and successive 
laminsB, “ the tubercular elevations disllpp^al•ed from the face and from every other part of the surface, tho 
“ skin being left with slight scars, tender in some places, and rather insensible, in others. Tho d<'op sinuous 
“ ulcers -on the Imttom of tlic foot granulated aud‘oicatriBe.1, and tlic voice regained in gnsnt inejisiire ifs 
“ natural tone. The board, eyelashes, and eyebrows were not restored, so that he retained the morbid 
peculiarity of his expression, which was Increased by the dry and bh*eehed-like eondif ion ol the face, from 
“ want of the unctuous exudation of the sebaceous follicles; but he was relieved of the diseas«‘, and was able 
“ sooh afterwards to undertake tho duties of a (government situation which he held for some years, and 
“ during that time there was no tendency to a I'elapac. lie left Jamaica eventually, so that 1 urn unable to 
“ trace his history further.” 
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It is quite ap))arent, however, that the progress of the disease may often experience a marked 
retardation or arrest when the patient is maintained in a favourable hygienic condition.* 


16 . 

It appears that a census of the population was taken in most of the British colonies 
in 1861. 

Very fow indeed of the colonies have the advantage of a general or uniform registration 
of births and deaths, including the causes of death. Of the West India colonics it appears 
that in several stops have been taken within the last few years to establish such a registra- 
tion ; but as no <letails have been received by the (yomnnttee, it is impossible to state 
what have been the statistical results. Antigua is the only island from which any report 
has been received ApiH>.mUA\ pp. 209, 21 1 ) respecting the annual birth and death rates 
among the inhabitants. It is very much to be desired, in the interest of the physical and moral 
iiiiieliorntion of the We.'t Indian population generally, that sitnilnr annual reports should bo 
furnished by all the other islands. 

Ill the Anstrnliaii coInni(‘S of Victoria and New South Wales, and also in Tasmania, a 
.systematic registration of the births, marriages, and deaths, upon the plan of the Registrar- 
General of luigland, has boon carried out during the last ton or twelve year^i. 

Bombay .ipjiears to be the only jiresiilentinl city in India in which a comploto and well 
arranged registration of deaths is established. 


17 . 

No suflicient inforiuation has been received relative to the first portion of this 
interrogatorv. 

I’hc reports of post-mortem examinations made by Dr. Carter, of Bombay, are of groat 
interest. Tliey tend to confirm the general accuracy of the researches of Drs. Daniolssen 
and Boeck, who woru the first to investigato this field of pathological inquiry, and to whom 
tlio profession is .so much indebted for tho light they have thrown on the nature and medical 
history of leprosy. VV(^ subjoin a snmmaryf of the principal morbid changes which they 


* Drs. Danirlsson anti Docdk litn c Ibinid tliG internal use of nuirciiry <o he ileeiiletIJy ]>n*jn(1ieial in castes of 
leprous disease ; it is liable, they say, to produce a scorbutic state of the system. In conjiiiic.iiun with a 
rej^ulatcMl nutritious diet, and tin* use of baths, saline or sulphurc'ous, or of sea bathing, cod-livor oil. logetliei* 
with some preparation of iron, iodine, or arsenic, are the medicaments which in their exjKTicnets have been 
most useful: In the ana»stJictic form of the dis(*a.se more especially, the repeated application of the clipping 
glasses and of nioxus along the line of IIh; spinal column lias been of marked advantngcf in relieving the 
lesions of iiiiicrvaiion, whether of increased or diminished sensibility. 

On tln» (pK’stioii as to tlie cure of leprosy, these gentlemen remark : — “ From our exjinrience and knowledge 

of the malady we can ilechire that, the more the dij<eas(». is developed, the more uiifavourabli} must be 
“ IIkj prognosis ; nevertheh'ss, far b<» it from us to say that it is incurable, even in its advanced stage ; for we 
“ have seen that natiiie had brought about a. cure*, in several instances where the patients were grievously 
“ aftecfeil.” 

f The TuhervHhtr Form, — In the dov<jlojied stage of the disease,*' the corioii or cutis vera of the affected parts 
is tiinielied and tliickeiiod ; on aqm^eziiig it hetween the fingers a yc‘llowish-wliitc, viscid, or grucdly fluid 
exudes. The sub-eutaneoiis cellular tissue is infdtrated with a gelatinous or Itirdaeeous (dFusioti, firmly 
udhei'iuit to the corion. The Mib-cutnm^uus veins and nerves are found Ihie.kciied and enlarged from the 
deposit of this effused iiiatUn* on iluMi* outer surface. In the? advanced stage of ike disease, the deep-seated 
us well as the sii))criieial nerves, e^J)eeially when lying near to ulcerations, are very much thickened and 
enlarged, in coiisecpiemV of the results of inflaminafioii of their sheaths. 

Tin* imicoiis lueinbiane of the nan‘s, fauc<'S, and larynx is swollen, occupied with tubercles, soft, and of 
a yellowish ‘Colour, and pfleii ulcerated. TJie opening of the larynx is freipienlly the seat of morbid dc]»osit, 
so that the rima f/iottidis is soiiietiiiies nearly clo.scd iqi. U'nhereles are occasionally found on the iiim^ous 
lining of the trachea and large br^ynchi. The cervical glands an*, occasionally much enlarged. 

'riic substance of ihc lungs is seldom altered, but the ])leura is often much ihickimed, in coiisequenco of 
tuberculous deposits in its cellular tissue. 

The suh-peritoncal cellular tissue may be similarly affected as the sub-pleural. Tho niesentcTic glands arc 
very geiiiMally more or less enlarged. Isolated rounded ulcers are occasionally found on the inner surface of 
the iiitestiii(»s. The liver is sometimes the seat of the deposit of tuberclc.s. The kidneys are almost always 
ftuind more or less seriously affected in the advanced stage of the disease, the morbid cdiangcs being usually 
those charartcrislic of albuminous nephritis. 

Witliiii the cranial and vertebral cavities no <listinct or uniform ■ morbid changes hav<! been detected, either 
in the substance of tlu! brain or s])inal marrow*’, or of their investing m(*mbranes. 

The AtKrsthitie Form. — When the disease has been completely ileveloped, and the paralysis of the muscles 
as well as of the skin has been decided, the skin is often found to be very much attenuated, all the fatty matter 
to have disappeanul, ninl the substance of the muscles to l>o atro])hied. Tho cellular tissue in the parts 
surrounding the sf.*at of ulceration or necrosis is infiltrated w*ith a serous or lardaceous deposit. The nerves 
which traverse this inliiirated tissue, as well ns the deep-seated ones, nro excessively swollen ; their sheaths 
are filled wdth a firm albuminous matter in ’which the ultimate nervous fllumonts are imbedded ; alterations 
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fil’-erved in tbe numerous dissections they made of leprous patients who died in the hospital 
At I’erjjen. 

Ph(*tographs of leprous patients have been received from Bombay, Ceylon, and Hong 
Kong ; also from Hung Kong two casts showing the mutilations caused by the disease. 


Besides the countries and districts enumerated in the “ Abstracts ” the following list 
of those in which it has been ascertained that leprosy is unknown,” at the present time, 
has been received: — 

Nova Scotia. 

Prince Edward’s Island. 

Turk’s Islands. 

^■Jritish Honduras. 

Falkland Islands. 

Gibraltar. 

Malta. 

Alexandretta and Latakia. 

It seems far from improbable that the disease may exist in some of the abovc- 
mcmloncd places, although the fact was unknown to the respondents. 

The diflusioit of the malady in various regions of the world, not comprehended in the 
present inquiry, is shown in tlic “ Sketch of its geographical distribution at the present 
time,” given in the Appendix. 

Its continued prevalence in some provinces of a few countries in Europe while it has, 
for several generations, disappeared from other countries which were once infested with 
the disease, is a fact of much significance in respect of the probable causes that favour 
its development and persistence. The Scandinavian peninsula afiurds a sfgnal example. 
In a portion of Norway it appears to be as rife as it ever has beenf ; whereas the conter- 
minous country of Sweden is comparatively exempt. Several districts in the south 
of Europe — in Spain, Portugal, and Italy — are still affected with it to a considerable 
extent. 

A few^rare cases of indigenous origin have been met with in the British Islands during 
the present century ; J but by far the majority of the examples of the disease which have 
been recognized recently in this country have occurred in persons who either had been 
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St. Helena.* 

Natal. 

Labuan. 

Western Australia. 

Queensland. 

Tasmania. 


which (Hiiishhtrcd to ho the result of iiifluinmntion of the nerves, and are idc^ntically the same as those 
which arc ibund in the tuberculous form of the disease. Under such circumstances, the axillary and inguinal 
glands are often much enlarged. ^ 

The central organs of the nervous system arc usually the scuit of notable morbid changes. These appear to 
consist cliielly in eoiigcstion of the posterior or dorsal veins of tlic spinal marrow, elusion of an albuminous 
serum witiiin the arachnoid nieinbraiie and between it and the dura mater, adhesion of the arachnoid membrane 
to the pia 111:1 ter, and consolidation or liardeuing of the substunce of the spinal cord at the part allceted. 
Generally, it is somewhat contracted in size*, and sometimes it is so atrojihied as not l^i be much larger than 
a quill ill its diiiu'iisioiis. 'J"he ciiieritiuus .substimcc is much altered in aspect, having acquired a dirty yellow 
colour, so as to resemble a good de»l the medullary substunce, Tlic roots of the nerves witliin the vertebral 
canal are invested with albuminous exudation. iSonu^times the axillary and the ischiatic plexuses, and the 
principal n(*.rv(*s i.ssuitig from t1i€m, ^re found to be visibly atrophiecl. , 

Tlie above changes are always most conspicuous in the cervical and the lumbar regions of the spinal 
marrow. 

The morbid appcaraiiess discoyc;red within the cranial cavity appear to bo similar in character to those 
wliicli exist within tlu; spinal cavity, hut in a much less decided or advanced degree. Whenever there 
had been well marked nn.TSthcsia «f the face, the Casscrian ganglion was always foufid to be the scut of some 
change. There was usually sero-ulbuminous cffiision nroiuid it, and this was sometimes so considerable that 
the dura mater was distended and bulged out at the part ; the nei^’ouB filaments of the ganglion .seemed to be 
glued together by the (*xuded matter. * 

With respect to the condition of the Mood in leprous patients, the most marked abnormal change from the 
standard of health appears to consist in the excessive quantity it containtf of albumen and iibrine ; these are 
precisely the principal elements, more particularly albumen, in the morbid effusion with which all the 
pathological alterations, character, slic of the disease, ant connected. The same sanguineous dyscrasia is 
found in both forms, the tuberculous and the amcHtlietic, of leprous disease. 

* Mr. Fowler, Colonial Surgeon, states, that ‘‘ a few ceases of leprosy have occurred at St. Helena at various 
“ times within the memory of those living, but there are no cases now on the island.” 

j The number of ascertained lejirOus patients in Norway in 1858 is stated to have been 2,087 . — Report 
of the Intermaiional Statistical Congress in 18G2. 

lleforence may bo made to a cose in a youth from one of the Hebrides, admitted into the Edinburgh 
Infirmary, {Rdinhurgh Medical Journal^ July 1855) ) to a case in Guy’s Hospital, described by Dr. Gull in 
tlic Hospital Reports for 1859 (3rd aeries, vol. v., p. 147) ; and to the case related by Mr. Nourse, of Brigh- 
ton, in the Medical Times and Gazette^ September 2nd, 1865. A case of the mixed form of the disease, 
occurring in a poor Irishwoman long resident in London, and who had never been abroad, was received into 
Guy’s Hospital, under the care of Dr. Owen Bees, daring the present summer (1866). 

J6157- k * 
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bora in one of our tropical possessions, or had been long resident there.* Such instances 
appear to be less infrequent than is generally imagined ; and it also seems not improbable 
that some anomalous forms of intractable skin disease may be vestiges or obscure 
manifestations of a partially leprous diathesis. 

The great extent to which leprosy prevails in many distant dependencies of the British 
empire, and the inevitable destitution and mendicancy that attend its existence among a 
population, render its thorough investigation a matter of special duty on the part of the 
Government of this country. In many regions of India the lepers may be counted b^ 
thousands, and in several of our West India Colonies also the number of the afflicted is 
very large. 

As the disease is known to be prevalent in the colonial dependencies of various 
European countries, and the Committee are not aware that it has been made the subject 
of official inquiry by any of those States during the present century, they would submit 
that the attention of other Governments, and more particularly those of France,* Spain, 
Portugal, and Holland, should be drawn to the importance, iu the interests of science 
and humanity, of further investigations being made respecting it. 

Much of tile obscurity and error which have hitherto prevailed in regard of the 
malady has unquestionably been owing to the general ignorance as to its essential 
or distincti\e characters, and also to the vague use of the undefined terms “lepra,” 
“ leprosy,” and “ elephantiasis,” as well as of such vernacular appellations as “ mal 
rouge,” “ mal dc la rosa,” and “ coco-bay,” &c. Diseases having no affinity cither 
with true leprosy, or with one another, have Ixicn confounded together by want of 
precision in their nomenclature. 

The confusion has been increased by the two-fold meaning of the term “ lazaret.” 
Originally it denoted exclusively an asylum for lepers, Avho were lielievcd to be 
objects of peculiar care to St. Lazarus ; but subsequently it was applied to all places 
for the detention of persons labouring under infeetious distempers, especially the oriental 
plague, and who were enjoined to be kept apart from the rest of the community for a 
specified period. The popular belief as to the contagiousness of leprosy, — which is 
not unfrcquently spoken of as “ the plague of leprosy,” — thus became more rooted than 
ever. 

With respect to the employmcmt of measures for the compulsory segregation of 
leprous persons, the opinion expressed by the Committee in their communications to the 
Colonial Office on May 21 and .July 20, 1863 (vide p. iv.) lias been much strengthened 
by the evidence subsequently received. 

'I hat leprosy is esseutially a constitutional disorder, indicative of a cachexia 
or depraved condition of the general system, and manifesting itself by the outward 
signs described at length in the “ Abstracts,” and that the hope of extirpating the 
malady amid a people must rest mainly on the adoption of measures for amelio- 
rating their general health and amending their physical condition, can scarcely admit 
of doubt-t The experience of the past appears to point, in an unmistakeable manner, 
to an improved -diet, as one of the principal factors m its gradual decline and eventual 
cessation in most parts of Europe. During the middle ages, and down to within the 
last hundred or hundred and fifty years, the food of the mass of the people was generally 
unwholesome and innutritious. The scarcity of fresh meat and the ordinary con- 
sumption of highly-salted meats, scant supply of fresh vegetables and fruits, and the 
inferior and often unsound character of the bread in commoy use, together with 
extremely filthy habits, could not fail to act injuriously upon the general health, and 
predispose them to endemic chronic maladies, as well as to the occasional ravages of 
epidemic disease. It seems indisputable that, as the agricultural and horticultural 
condition ‘of Britain advanced, and the diet of the working classes was bettered by the 
more frequent and abundant use of fresh animal and vegetable aliments, and of more 
wholesome cereals, leprosy l^ecaine less and less common, until it altogether dis- 
appeardd, except in scattered and occasional instances.;}; In Ireland, too, notwithstanding 

* Vide a paper in Guj/h Hoipital Report/t (3rJ ecrieis, v«»l. ii., p. 141), and aluo one by Mr. Hutchison in 
the LmidoM JJospital Reports, 1865. A well nuu-ked case of tuborcnlatcd leprosy was admitted into 'University 
Colh-po Hosphal in 1864, under the charge of Dr. Jlillier. It is Jcscribwl in the Transactions af the 
Patholoffical Soeiett/, vol. xvi., and at more length in JJr. JRIlier's%JJa»dbooh of Skin Diseases, p. 214. 

I The cpiestiiiii tiilndi'd to in the comniunications from Mr. Erasiiins Wilson and Sir It. Miu‘tin, {vide 
Appendix,) as to the traitsmission of leprous disease by vaccination and wet-nursing, is one of special interest 
to EuropoiiuF resident iu India and other tropical countrius, and calls for a searching examination. 

t “ This hapjty change (the disappearance of leprosy) perhaps may have originated and been continued 

from the mocii smaller <tuiuitity of salted meat and fish now eaten in these kingdoms ; from the use of linen 
*' next the skin ; from the plenty of better broad ; and from tho profusion of fruits, roots, legumes, and 
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the frequent destitution of the people in many districts, the general cessation of the 
malady since the end of the 17th century seems to show that mere poverty of food, 

S rovided this be fresh and wholesome, is insufficient to produce or to perpetuate the 
isease. 

In the case of our vast Indian empire with its 150 millions of inhabitants, the question 
of the food of the people in its probable relations to the wide spread prevalence of 
leprosy and other endemic disorders, is a matter of the highest interest in an economical 
as well as in a scientific point of view, lliat a marked change in the habits of the 
native population will ensue upon the increase of diverse industries, the improved 
cultivation of the land, the less frequent recurrence of famines, and the consequent 
amelioration of their general condition from yedr to year, and that better food, better 
clothing, and better housing, with ^catcr {nminal cleanliness, will lead to the abatement 
of Icprpsy, may be confidently anticipated. 

As respects the negro and coloured population of the West Indies, the substitution of 
fresh animal food for the salted semi-putrid fish, now so largely consumed, could not fail,, 
in conjunction with other hygienic measures, to have a most beneficial effect. 

An accurate Registration of Births and Deaths, notifying the causes of the latter, 
and the regular publication of the results from year to year, are indispensable means 
for ascertaining the hygienic condition of a people, and for discovering the circumstances 
which mainly affect it. No satisfactory protection of the public health can be main- 
tained without such a system of statistics. The all but universal want of this important 
information in our West India Colonies, and in the principal cities of India, will account 
for the general neglect of sanitary precautions amid their communities, and for the large 
amount of disease and the excessive mortality which usually prevail among them. 

Antigua seems to be the only British island in the West Indies which has established 
and carried out a systematic record of its vital statistics. The annual repbrts for 1862 
and 1863, given in the Appendix, disclose a grave state of things there that calls for 
public attention. For the seven years from~l857 (when the registration was commenced) 
to 1863, the deaths have been considerably in excess of the births, and principally during 
the three last years. The population according to the census in 1861 amounted to 
36,112, of which number 2,556 were whites, 6,619 were coloured, and 27,23/ were 
black. '• The decrease in the native population since the taking of the census appears 
to be 1,068, or at the rate of nearly one per cent, per annum.” — Report f nr 1863. 

The total number ol' registered births in 1 863 was 1 ,407 ; of this number 1 87 were 
returned as still-births, or at the excessive rate of 13-29 per cent, of the whole.* The 
birth-rate lor the .ear (exclusive of the still-born) was 3-35 per cent, of the population, 
or one birth to ever}^ 29 • 84 of the inhabitants. 

Considerably more than half the births (59 per cent.) were illegitimate.! ' 

The general death rate in 1863 was 4-27 per cent., or one death to every 23-53 of the 
whole population. Among the whites it was 3 -91 » among the coloured it was 4-89; and 

“ gnsoni*, so couiHion in i-vcry fuiuily. 'I'liri-e «»r four cuntnrics ugo, bclore there were *any eiielo.sures, mowii- 
“ gi’iisws, tielil tiiriiipH, field ejuTots, or hay, all the <-.aMlo tlinl had grown fat in sninnier, and wei'e not kilU J 
“ for winter use, woro turned out soon after Miehttclinas to shift as they could through the dead months, so 
“ llint no fivsh meat could be had iif winter or spring, lienco the* inarvcyous aceouiit of the; vast stores of 
“ Malted flesh found in the, larder of the eldest Sjte.nccr in the tlays of Kdward tlie Stroud, even go late in the 
“ spi’iug as the 3rd of May.” 

* ^ « « « 

“ One cause of this distemper might be, no doubt, the <iuantity of wretched fresh and salt fisli consumed by 
the commonalty at all acasons, a^^wull as in Lent, whie.li our poor now would hardly be [mreuaded to touch.” 

" 'rho plenty of good whealeii breitd that now is found among all ranks of people, instead of tjiat misemble 
“ sort which used in old days to be made of barh'y or beans, may contribute notV little to tlio Mweelening 
“ tboir blood and corrwtiiig their juices.” — H'hUc's Natural History of Sr.llmme, 1778. 

• Dr. O’Kearney, the registrar and medical officer t»f the large district of St. .John’s, remarks ; — 

“The condition of the labouring class in this district as regards midwifery attendance is dcploi’at>Ie in the 
“ extreme; in fact, the ((nestion may be well raised whether the pooi- would not bo bette.r left to Uie 
“ resources of nature than eomroitted, during the trying period of child-birth, to the care of tlu' niiedueated 
“ and mo)rcenp,ry class who make profession of midwifery skill. In the country districts, and also in the 
“ city of St. tlobn, the midwives geiioiully belong to a clu&^ of persons who from age or infirmity are 
“ incapacitated from other work, and who witli equal rashness and ignorance too often have recourse to 
“ practices incompatible with safety to mother and child. It would be easy to instsnee cases of examples of 
“ bad results of racent occuiTeucc bearing upon the important subject should such be required.” * 
t The increasing prevalence of concubinage apjioars from the following return : — 

Maiuuaoks. 
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among the blacks it was 4*12. In some districts, the deaths were in the proportion of 
5*2 per cent., or one to every 19 '23 of the inhabitants. 

Of the total number, 1,624, of registered deaths, 379 occurred among infants of one 
year and under. 

In 1862 and 1863, the mortality was very much above the average of the preceding 
five years. “ The prevalence of small-pox during the greater part of 1862 and in the 
“ beginning of 1863, and the visitation in the latter year of one of the severest drought 
" on record have, with perhaps other causes, produced a degree of distress and destitutign 
“ never before witnessed in Antigua.” 

In the latter part of 1863, 1,298 immigrants were imported into the island, and thus 
the population at the end of that year'was raised by 230 above the (Census return in 
1861. But it is obvious that no amount of immigration can permanently compensate 
for the loss of life from intrinsic causes among a labouring population. 

As the condition of other West India Colonies is believed to be similar to that of 
Antigua,* the whole subject of their hygienic and sanitary relations manifestly requires 
the serious consideration of the Imperial Government as well as of the Local 
Authorities. 

* “The general impreB^ioii among the hcHt iiironiied is that, lor iminy years past, t ho pojmhitiun of lliis 
“ island has not been on the inercase, if it has not actually been diTninishing, and iiuniorou.s enquiries which 
“ I made led mo to the same conclusion. If such be the case, it is obvious that (dthcr an unusually small 
“ number of births takes place, or that there is an excessive mortality. Tlicrc^ is every reason to hclicvc tlmt 
“ the latter is the fact. Although the practice of concubinage, whicii has iinhaj»pily of hit(' years iiui\(‘rrially 
“ prevailed among the negroes, to the general neglect and abaiidonnu‘nt of marriage, is always iiiifavoiirabN*. 
“ to the increase of the species, it will be found upon enquiry that many of the women an? anything but 
“ unprolific. They have a number of (?hildren, but few of tlunn lives after u year or two. 'riicre is C(?rtaiiily 
“ great mortality in early infancy.” * * * “1 have reason to believe lhal, in dillerent parts oi 

“ the island, the annual doath-ratiO is at least five per cent, of the po]>ulation, but 1 found it ii]ij>ossible to 
“ obtain anything like accurate data.” * * “If there be such a wash? of human life 

“ continually going on as has been represented in the ]>rceeiling ]>ages, not to mention the pniventible 
“ sacrilieo of thousands during the late pestilence, docs it nut become a question of Stale policy to consider 
“ wbat means should be taken to arrest the evil ?” — Ilojiorl on Jumiica inj Dr. Mifrot/y ant. cif.y 18d;5. 


THOMAS WATSON, PresidoU. 
GEORGE BUDl). 

G. OWEN REES. 

ARTHUR FAVRE. 

WILLIAM W. GULL. 

GAVIN MILROY. 

E. HEADLAM (illEENHOW. 
HENRY A. PITMAN, llegislmr. 



ABSTRACTS 

OF 

% 

REPLIES TO INTERROGATORIES* 

V 

FBKPARED BY THE 

LEPROSY COMMITTEE 

OP THE 

ROYAL COLLEGE OF PHXSICIANS. 


kS 



INDEX 


Na. 

iNTERBOGATOBIER .... 

1. NewBkunbwick - - 

2. Berbtuda - - - 

3. Bahamas ..... 

4. Jamaica ..... 

6. Tortola .... 

6. St. Kitts ...... 

7. Nevis - . . . . 

8. Montserrat ..... 

9. Antigua . . . _ . 

10. Dominica - - - . 

11. St. Lucia ..... 

12. St. Vincent .... 

13. Barbadoes .... 

14. Givenada 

16. Tobago . . . . . 

16. Trinidad - - . . - 

17. Brittrit Guiana .... 

1 8. Cape of Good Hope .... 

19. Sierra Leone ... 

20. Tangiers. — ^Tunis. — Tripoli. — Bengazi. — Cairo 

21. Jerusalem. — Caiffa .... 

22. Bevrout. — Cyprus ... 

23. Damascus ..... 

24. Aleppo .....*. 

25. ' Bhodes ..... 

26. Smyrna. — S cio. — M ytellene — Samos 

27. Crete . . . - . 

28. Ionian, Islands (Corfu) 

29. Sau)Nica ..... 

30. Monastir. — Bosnia Serai. — Buciurest. — Varna 

31. Dardanelles. —Erussa. — Samsoun - - 

32. Constantinople .... 

33. Tabreez ..... 


34. China, J.apan, Sac . (Hong Kong, Canton, Shaughoe, Chwang, Kin- 
Kiong, Kona Gawa, Formosa) - - . . . 

36.. Australia (Victoria, New South Wales) ... 

36. Mauritius ........ 

37. Ceylon - ' - 

38. Madras Presidency ....... 

39. Bombay Presidency . . . . . 

40. Bengal Presidency ..... 

Appendix. - - - . . . - . 


Page 

1 

1 

6 

t 

9 

16 

16 

17 

18 
19 
21 
22 
24 
26 
34 
36 
38 
42 
48 
62 
6 .*{ 

64 
66 
66 
57 
68 
60 
62 

65 
68 
69 

69 

70 

71 

72 
80 
83 
90 

100 

108 

118 

203 



Interrogatories prepared by the Leprosy Committee of the Royal 

College of Physicians. 


1 . Is leprosy known in the colony of . ? If so, be pleased briefly to describe 

it as it occurs there. • 

a. Are there several different forms or outward manifestations of leprosy ? If so, by 
what names are they respectively known ? 

h. Are these several forms, in your opinion, only varieties of one common morbid 
state ? or are they s|)ecifica 11 y distinct diseases, havinj^ no afiinity with each other ? 

c. Please to enumerate succinctly the more obvious and distinguishing characters of 
each form of leprosy which you have seen. ^ 

2. At what age does the disease generally manifest itself? and what are usually the. 
earliest symptqpis observable ? 

3. At what period of life, and within what time, does the disease usually attain its full 
developement ? and at what period of life, and after what time, does it usually prove &tal ? 

4. Is the disease more frequent in one sex than in the other ? if so, in what proportion ? 

Is it more frequent among certain races? among the white, the coloured, or the 
black po|)ulation ? and in what relative pifoportions ? 

6 . In what condition of society is the disease of most frequent occurrence, and what are 
the circumstances which seem to favour its developement in individuals, or in groups of 
individuals ? 

Please to enumerate these circumstances under the follovdng heads : 

0 . The characters of the place or district where the disease most frequently occurs in 
respect of its being urban or rural, on the seacoast or inland, low, damp, and malarial, 
or hilly an<l dry. 

h. The sanitary condition of the dwellings, and of their immediate neighbourhood. 

c. The habits of life, ns to personal cleanliness or otherwise. 

d. The ordinary diet and general way of living. 

e. The occupation or employment. .• 

7. What conditions or circumstances of life seem to accelerate or aggravate the disease 
when it has once manifested itself in an individual ? 

8 . Does the disease appear often to be hereditary ? , 

Uave you known instiincos where one member only of a family has been affected while 
all the other members remained free from any trace of it ? 

9. Have you reason to* believe that leprosy is in any way dependent on, or connected 
with syphilis, yaws, or any other disease ? 

10 . Have you met with instances of the disease appearing to be contagious, in the ordinary 
sense of that term, i. e., communicated to healthy persons by direct contact with, or close 
proximity to, diseased persons ? 

a. If so, in what stage was the malady in the diseased person ? WereHiere ulcera- 
tions with a discharge ? 

b. Please to describe briefly the case or cases of contagious communication which 

you have seen yourself. , , 

c. Does the disease seem to be transmissible by sexual intercourse ? 

11. Are persons affected with leprosy permitted in the colony of New Brunswick to 
communicate freely with the rest of the community ? or is there any restriction imposed, or 
segregation enforced, in respeef of them ? 

12. What public provision is made for the reception and treatment of the leprous poor? 

Are they admitted into the general hospitals ? or are there separate infirmaries or asylums 

provided for them ? 

Please to describe the structural and sanitary condition of such buildings, and the arrange- 
ments made for the medical and hygienic treatment of the sick in them. 

k4 



18, Can you stafia the number of leprous persons maintained at the public expense in the 
colony of ? 

14. Have you reason, from personal knowledge, to believe that the disease has been of 
late years, — say during the last 15 or SO years,— on the increase in the colony of 

or otherwise ? 

And if so, please to state what in your opinion may have contributed to its iucreaie or its 
diminution. 

15. What results have you observed from the hygienic, the dietetic, or the medicinal 
treatment of the disease ? Does leprosy ever undergo a spontaneous euro ? and if so, at 
what, stage of the disease ? 

Are yon aware what proportion of the leprous poor treated at the public expense in the 
colony .of recover wholly or partially ? 

16. What is the estimated population of the colony of ? and whe i was 

the last Census taken ? 

Is there a general and uniform registration of births and deaths, including the causes of 
death ? and if so, how long has such a registration existed ? 

* 17. Cau you state the namo of the townships or districts in which leprosy prevails most, 
and give the number of lepers and the population in each of such townships or districts ? 

Please to add any other observations which you believe may serve to throw light upon 
the predisponent or exciting causes of the disease, or which may bear on its ]>revcntion, 
mitigation, or cure. 

Any documents, printed or not, descriptive of the disease, as it has l)ecn observed at any 
time in the colony of with any reports of post-mortem examinations, or 

any pictorial illustrations, will be acceptable ; also copies of the Annual llegistration UetuiMs, 
and of other works bearing on tho vital statistics of the colony. 


Abstract of the Replies to the Interrogatories prepared by the 
Leprosy Committee of the Royal College of Physicians. 


No. I. 

. NEW BRUNSWICK. 

• 

1. Leprosy bas existed in. this provinoe for many years, and bas arrested tbe attention of 
tbe Calonial Government upwards of SO years past Its first appearance was in Tracadie, a 
district in tbe county of Gloucester, bordering tbe bay of Cbaleurs in tbe gulph of tbe 
St. Lawrence ; it was brought into tbe province by a French emigrant family originally from 
St Male in Normandy. 

a. I have not seen, and I think I can correctly assert, that there are not any other forms 
of leprosy in this province. Greek elephantiasis exists in various degrees of severity, and 
retains its pathognomonic symptoms in all of them.* Dr. Bayard. 

Greek elephantiasis or tul)ercu1ar leprosy is tbe only form known in New 'Brunswick. It 
usually appears first with reddish, yellowish, or tawney spots on the skin ; and as the disease 
progresses the face and greater part of the body are beset with tubercles, vaiying in size from 
a pea to an olive ; these soften, ulcerate, and emit a sanions discharge, and afterwards 
cicatrise. A kind of dry gangrene attacks the fingers and toes, which drop off at tbe 
phalanges, and thus the disease progressively advances to a fatal termination, which is usually 
preceded by diarrhoea. This is the only form of the disease I have seen. Dr. Gordon. 

Leprosy has been known in New Brunswick since 1815. How or by what means it was 
introduced into- the country is unknown. 'Fhere are two forms of this disease here ; the 
tubercular, and the anaesthetic or non*tubercu1ar. I hold them to be varieties of one 
common state. The tubercular form is characterised by the appearance of yellowish or dark 
red spots or patches on the skin, usually at first on the bead, chest, arms, and logs, and from 
half an inch to four inches in diameter. Tubercles of different sizes form on various parts of 
the boily, chiefly on the face, eyebrows, nose, or ears. Some of them subside, leaving a whitish 
cicatrix, much thinner than tbe surrounding yellowish or dark red skin ; others ulcerate, and 
give rise to ill*conditiunod sores. The ears become mucli thickened with elongation of the 
helix. The hair falls off from tlio eyebrows, and afterwords from other parts of the 
body. The mucons membrane of the month, fauces, &c., becomes ulcerated and, tuberculous, 
causing great difficulty of breathing, with excessive foetor of tbe breath. There is more 
or loss insensibility of the skin of the affected parts ; but this symptom is not so marked 
as in the next form of tho disease, the ansestbetic, in which discoloured spots 
appear as in the first form, but, in place of tubercles, bulltc or vpsicles form, which 
burst, ulcerate, and heal up, to be followed by fresh crops, which then follow a similar 
course, pcrhnm for years. The phalanges of the fingers and toes drop off, folloned by great 
distortion. The anaesthesia i» sonietime3 so great thatd have known one of the patients in 
the hospital burn her hami and arm severely at tbe stove, without being aware of the injury 
till told of it by one of the inmates. The insensibility affects the mucous snrface of the 
month, fauces, &c. The sense of smell is lost. 

Nicholson.) Resident physician to the,Tracadie Lazaretto. 

The Greek leprosy is prevalent in the French settlements of Nequac, Tracadie, and Car- 
raquet, situated on tho north side of the Miramicbi River, and extending up and down the 
river about 30 miles. It is altogether confined to the French population. There is no other 
form of leprosy known in tbe province, that I am awore of. * 

The disease here generally begins with thp appearance of a very fine red rash, .mostly in 
the limbs, which exudes a watery fluid. This very soon disappears, and is followed by a 
feeling of drowsiness, disinclination for work, and great depression of spirits. At a period of 
from one to three months, tawny-coloured patches appear (most commonly on the foqphend, 
chest, and extremities), interspersed with white patches. The white patches are perfectly 
devoid of feeling, and can be burnt or tom without giving the patient the slightest uneasiness. 
Tbe nails of the Angers and toes assume, a white colour, becoming scaley and briitic, 
gradually break off, and are never replaced. A year or two,.aflter the discoloration appearsj 
tubercles form on the face, nose, and hands ; soihetimes also over tbe body. These ulcerate 


* Dr. Bayard refers to a paper by him in the “Lani'ct'*’ for January 1^50^ wherein ho has related eovoral 
coses of the disease. 

Uls:, . A 
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at differeat periods, and are covered with a tbkk blaekish crust, very similar to the syphilidd 
scab. The bones of the nose become carious and exfoliate. Tte conjunctiva is fr^uently 
covered with^ tubercles, which, ulcerating, penetrate the sclerotic coat, and the eye is 
evacuated. The fingers and toes then b^gin to sufibr ; the toes especially. Sores surround 
the joints, and, ulcerating dee|)er and deeper, sever the extremity of the toes and fingers, 
and joint after joint follow. In the latter stages the bowels are much deranged. The lungs 
also suffer much, with great difficulty of breathing. . The breath is of a peculiarly foetid smell, 
evidently resulting from ulcerating tubercles. Dr. Benton. 

S. From the 7th to the 51gt year of age. * . 2>r. Bayard. 

Most tre(|uently about puberty ; but it may occur at any age, from childhood to 50. 

The discoloured spots are the first symptolms observable, * Dr. Gordon. 

1 believe all ages are liable. The youngest patient I have seen wheh admitted into the 
hospital was 9 years ; the oldest was 63. , 

The earliest symptoms are the yellowish spots on the forearms, legs, and face. They are 
occasionally preceded by a marked alteration of the general hemth for several years, 
depression of spirits, lassitude, languor, dullness, and a decided febrile state. 

Dr. Niehdlton. 

At no particular age ; earlier probably in those whose intermarrying with diseased fainilies 
has been most fre()uent, judging from the cases in the hospital. Thus James M‘Graw (a 
frightful object) is uncle to Stanislaus and John M'Graw. The two latter brothers are of the 
ages of 13 and 15. Stanislaus was 9 years old when first discovered to be leprous, and his 
brother was nearly of the same age when attacked. Whereas other patients were 60 years 
old when first attacked. 

The adults generally find the first symptoms come on after exposure to wet and cold. 

I have not heard of any very young subjects dying of leprosy. 

The duration' of life in leprosy seems to depend much on the diet and habits of comfort 
and cleanliness. Dr. Benton. 

3. The disease usually attains its full development in 7 years from its commencement. 

The average duration of life under it is about 14 years. Dr. Gordon. 

It rarely appears before puberty. From the first invasion of the disease to its full develop- 
ment seems to be from 3 to 7 years ; often much longer. The period of life and the time 
when it proves fatal vary much. Dr. Nuhoiton. 

4. I have seen SS cases, of which 15 were in males and 7 in females. The ages of the 

patients varied from 1 1 to 41 years of age. Dr. Bayard. 

Most frequent in the male sex ; but 1 cannot say in what proportion. Di'. Gordon. 

It appears to attack males in a much larger proportion than female;. There are at present 
in the hospital 1 4 males and 8 females. Dr. Nicholton, 

5. All the cases I have seen were among the French population in Tracadie. 

Dr. Bayard. 

It is chiefly confined to the French population. Dr. Gordon. 

It has here been confined to the Ficnch population, with the exception of four persons 
who are said to have died of the disease many years ago. Dr. Nudtdton, 

There are no blacks in the infected districts. ' Dr. Bvmten. 

6. The disease has occurred almost exclusively in Tracadie, a rural district. Isolated cases 
have been found in Niquac, Tabicsintac, Pokemoudie, Garrannqaet, Bigaud, little Tracadie, 
and at Rivfere du Ca^he ; surrounding districts, with a scattered population. The general 
features of the country are similar in all. The land is undulating, and intersected with 
fresh-water fivers, abounding with salmon and trout, and flowing into the inlets of the Bay 
of Chaleurs and the Straits of Northuuiberland, which famish abundance of cod, herrings, 
and eels. The countiy cannot.be considered malarial. 

The d|velliogs consist generally of one room, heated in winter to very high temperature 
with close stoves. Their condition adverse to heutb. A few cleanly ; many & reverse. 

The ordinary diet is fish, which is frequently oflfennve from deotnnposition. EdI soup, 
thick^ed with barley, is a favourite dish. • 

Occupation — Fishermen daring the catdi agriculture is shamefully neglected ; luiaberiitg 
their vripter employment. Habits indolmt. A fine agrioultural country neglected. 

Dr. Bayatd. 

' Among the poorer classes of farmers and fishermen, inhabiting low damp utuations, and 
whose principal diet is imperfectly cured fish and pofk. 

l%cir dwellings are warmed by close stoves, are kept at a high temperature, nnd badly 
ventilated, and uaclsga. ■ Dr. Gordon. 

The distrieis where the disease exists ore along fhe shores of the Gulf of St Ikwcetroo 



3 


* aad Bfty de Chelean. The ocwDtay is flat, theugh not damp' ur soduiaL The dimate is 
conddered salntirious. The' extremes and mean of tempetature are ‘said to 
Extrmnecold - - *. *- 24® F. below zero. 

' Extreme heat in shade ... 96 ° 

^ Mean temperatore ... 44 ** , 

The disease is entirety confined to the poor, who live in rode log huts, hardty sufBdent 
to protect themselves from the inclemency of the weather. Usually there is but one room, 
which is occupied by pigs, poultry, &c., as well as by the family. They are poorly clad, 
and all around them betokens the most abject poverty. Their habits are indolent, im- 
provident, and extremely unclean. In the winter months their diet consists solely of salt 
herrings, salt and dried codfish, and potatoes, at times salt pork ; in summer they live on 
firesh fish ; they hstve v|ry little bread. They are chiefly employed in fishing, farming, and 
lumbering. I^. Nichduon. 

' 7. Neglect of personal cleanliness ; the impure air of crowded and unventilated rooms ; 
long exposure to extremes of heat and cold ; accidents causing structural injuries ; parturition, 
in some instances ; the action of other concurrent diseases occasionally, and mental depression, 
have accelerated and aggravated the disease ; and in some cases these causes have induced 
the development of an hereditary predisposition ; and I may add excessive venery. ' 

The cases (narrated in my paper in the “ Lancet ” for January 1850) confirm the action* 
of such causes, with the exception of the effects of erysifielas In one case, and some other 
lepers who were simultaneously attacked with it, and in whom the disease was mitigated 
by it. 

Many of the le[icrs in the lazaretto thought their disease was aggravated by their 
imprisonment in the lazaretto on Sheldrake Island. Mental influence with such has probably 
accelerated tuliercular ulceration. Dr. Bayard. 

Poor diet, want of cleanliness, scanty clothing, and exposure. Dr. Crordari: 

Suppression of the secretions of the skin from exposure to wet and cold, the use of 
improper food, inordinate muscular exercise, are circumstances vt^hich tend greatly to aggra* 
vate the disease after it has once manifested itself. Dr. NiduAsm. 


8. It is certainly hereditary. , 

The 1:ases 1 have reported establish the fact that the disea^ may attack one or two 
members of a family, while the others remain exempt. Leprous parents sutfering for many 
years under ulcerated tubercles, with destruction of the fingers and toes, have had families 
in whom the disease had not appeared when I saw them. Dr. Bayard. 

It does appear to bo propagated by hereditary transmission, yet not entirely so ; as 
individuals of different races, living in the same house with the lepers, have become infected 
and died of the disease. * 

I have known instances where some members of a family have 1^ the disease and the 
others have remained free from it. Dr. Gordon. 

It seems to affect certain families, and only those, and has done so, with few exceptions, 
since it was first observed here. It can be traced back as far as tbe^grandfather. From 
these facts, as well as that all now in the lazaret are connexions, most are blood relations, 
no doubt remains on 'my ipind that it is hereditary. • 

• 

I have known numerous instances where one member of a family has been affected, while 
all the others remained quite &ee from any trace of it. Dr. Nkholaon. 

The disease appears to be altogether hereditary, as it has not extended beyond the French 
people, except in one casa; a Scotchman named Stewart, living 70 miles from Tracadie, 
had the disease, and his descendants are likewise affected. No cause can be assigned bow 
he got it. . . • 

In several cases now in the hospital many of each of their families are apparently well 
and hearty at their own homes. * Dr. Benson. 

9. 1 have not any reason to believe or suspect that it is in any way dependent on syphilis. 
1 was al; one time disposed to suspect the complication of syphilis with leprosy in some cases, 
but a thorough inspection of the sores and minute exauiination remove<l my suspicions. 
* * * It would be difficult to ieconcile the birth of healthy children^ when born, and remaining 
healthy for months and years, with the phenomena of her^itary syphilis. Dr. Bayard. 

It is entirety distinct from and unconnected with syphilis, yaws, or any other disease. 

Dr. Gordon. 

I believe leprosy is a disease by itself. Syphilis and yaws are unknown in the dLtriets 
where the disease prevails. Dr. Nicholson. 

There is no reason to brieve that ii is in any ws^ donnectqd with syphilis. 

* Dr.Bsnoon. 
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10. I am convinded tliat diteeae i& Tneadid if not otmti^ous, and liiat it is 

not transmissible by sexual intercourse. All the cases I have rqiorted prove its non«oon* 
tagiousness. Leprous husbands have lived many years with their wives, and vice versd, 
without infecting eadi other. Children have been born of leprous mothers, and have been 
mlbsed and handled in infancy by the patients in the lazaretto in all stages of the disease,' 
without manifesting any symptoms of the disease. Dr. Dayard. 

The answer to interrogatory 8 applies to this and to a and h. 

It does not seem to be transmissible by sexual intercourse. i)r. Gordon. 

I have never met with an instance of leprosy being communicated to a healthy person by 
contagion. On the contrary, we have a female who for the last six ^ears has scrubbed the 
floors of the hospital, washed their clothes, ate, drank, and slept with those affected, and who 
notwithstanding exhibits no trace of the malady, and at present enjoyf godd health. Leprous 
huslmnds have for years slept with their wives and families, and wives with their husbands, 
without contracting it. Children have been born of leprous mothers in the lost stage of the 
disease, and have ^en nursed by lepers, and have now attained adult ages without manifesting 
any symptoms of the disease. All of which proves it not to be transmissible by sexum 
intercourse. Dr. NuMton. 

Several lepers have cohabited with their wives for years, aqd no infection was commu- 
nicated to them. In the case of a leprous man now in the hospital, the wife has continued 
free, although two of seven children which she has borne to him are affected with the 
disease ; tho other five are clean. Dr. Demon. 

11. Twenty years have elapsed since the Tracadie disease attracted the notice of the 

provincial government, when the Governor, Sir Wm. Colebrooke, commissioned four medical 
men to investigate and report upon it. They declared it to be Greek elephantiasis, and to be 
C 9 ntagious. Thereupon an act was passed empowering the erection of a lazaretto, and the 
appointment of commissioners to separate the lepers from society, and confine them within 
the limits of the establishment. This measure excited the dread and horror of the poor 
victims, and the cases 1 have related will convey some idea of its failure or success. Several 
fled to the forest and secreted themselves to avoid what was considered imprisonment for life ; 
and one, if not more, of the sufferers aro believed to have perished in this way. Prior to 
the establishment of the lazaretto, leprous persons communicated fi^ly with the rest of the 
community. * Dr, Dayard. 

They are not permitted to communicate freely with the rest of the community ; but as 
soon as the disease has made its appearance, they are confined to the lazaretto. 

Dr. Gordon. 

Whenever a person is supposed to have the disease, a summons is issued by one or more 
members of the board of health to, have the suspected individual brought before the 
medical officer for examination, and shouhl it be found that he or she has got the malady, he 
is at once admitted iiftu the hospital. Many, however, are but too glad to avail themselves 
of the Opportunity of obtaining medical aid, as well as to avoid being an object of horror 
to those around them, and present themselves at the hospital of their own accord for 
admittance. Dr. JVtcAobon. 

13. The lazaretto, a wooden building, is upon Sheldrake Island in the Miramichi River. 
Tho building and establishmeSil admitted of improvements when 1 saw it in 1847. 

. Dr. Dayard. 

The leprous poor arc fed and clothed in the lazaretto, and a medical man attends upon 
them. , -Dr. Chrdon. 

The hospital is a w’oodcn building, measuring 60 by 30 feef, comprising four wards, well 
ventilated, pad furnished also with baths and other requisites conducive to recovery. The 
inmates are daily attended by a resident jihysician. The building is well adapted for a 
hospital ; it is surrounded by p picket fence IS feet high. This was deemed necessary at one 
time, to prevent the escape of the lepers during the night. Outside this fence is the keeper’s 
house, ill which their food is prepared ; likewisb a small prison for the confinement of the 
refractory. The whole is surrounded by a common fence inclosing au area of six acres, 
within which inclosure the patients may go about for exercise and amusement. 

I • Dr. JNidkdUon, 

The hospital is supported by a grant from the government of the province. A medical 
man is specially appointed in them, and they are fed and clothed at the mepense of the 
province. Their fo^ consists of the best animal food that can be- procured, potatoes sad 
flour of the best description, and every care is paid to thmr cleanliness and comfort. 

' Dr. Demon. 

13. At 0 ^ timfp dieie. w^ 87 lepers in the lazaret. The number is, 1 tmdastand, now 
reduced by death to 20. ■ Dr* Qordotk ■ 
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Tbe ftamber of leprous penoos st presentj msiotsiaed at the psUic o^mdso is S3. The 
fdlovdng is « Ust. JDr. Nv^wiUm, 


' 

Kamel of Malei. 


Age. 

When admitted. 


Besldenee. 

Length of Time 
BupMed to have 
had Diieaie before 
being admitted 
into Hoapital. 

1 

Oliva ^antriesn 

- 

87 

June 1848 - 

- 

County Glouces* 
ter, Tracadie. 

8 yeus. 

2 

James M‘Graw - 


27 

Dec. 18, 1837 


Do. 

years. 

3 

Charles Muzcrall 
« 


1 26 

Aug. 13, 1837 


Niquacg North- 
umberland. 

2 years. 

4 

Bellany Sav^ - ^ 

m 

1.1 

Aug. 23, 1857 


Tracadio 

— - 

5 • 

John Baiise Bredau - . 

m 

63 

July 23, 1860 

m 

Do. - - 

2 years. 

6 

Philos Brodeau - 

m 

29 

July 27, 1860 

m 

Do. 

3 years. 

7 

Victor Basque - 

m 

28 

Nov. 4, 1860 

. 1 

Do. 

2 years. . 

8 , 

John M‘Graw - 

m 

13 

Mu. 30, 1861 


Fokemouche 

1 year. 

8 

Stanislaus M‘6raw - 


11 

Mar. 30, 1861 


Do. 

1 year. 

10 

Jacque Richard - 


28 

June 3, 1862 


Tracadie 

4 years. 

11 

Christopher Drysdall « 

m 

11 

June 8, 1862 


Do. 

2 years. 

12 

Frederick Savoy 

m 


June 11, 1862 

1 

Do. 

3 years. 

13 

Roma Groold - 

m 

13 

.Tune 24, 1862 


Do. • - 

6 years. 

14 

Eli Brudeau 

1 


31 

Sept. 13, 1862 


Do. 

1 year. 


No. 

Names of Females. 

Age. 

When admitted. 

Besidenoe. 

a 

Lengdi of Time 
supposed to have 
had Disease hefisri 
being admitted 
into Hospital. 

15 

Judick Arsincau 

28 

1 

.Tnly 13, 1859 

Tracadio 


3^^ years. 

•16 

Ann Benoit . . - 

35 

Dec. 18, 1869 

Do. 


4 years. 

17 

Mary Savoy - - - 

13 

i Nov. 3, 1860 

i Do. - 


3 years. 

18 

^Vaneraunt Arsineau 

60 

! Feb. 18, 1861 

1 Do. 


5 years. 

19 

^Catherine Bnidcau • 

18 

1 June 2, 1862 

1 Do. . 


2 years. 

20 

Jane Brudeaq . - - 

25 

' June 3, 1862 

Do. - 


2 years. 

t21 

Mary Thibideau - - - 

12 

i July 3, 1862 

i Do. - 


3 years. 

t22 

Mary Comnioau 

18 

1 July 24, 1862 

1 

1 Do. - 

i 




* Ann Benoit's grandfather died of the disease in the hospital. Father and mother living, perfectly healthy and free from 
disease. 

t Mary Thibideau and Mary Commeau. Their grandfathers died of the disease in the hospital.’ Their fhtheil and mothers are 
still living, perfectly healthy and free from disease. 


14. .1 believe that during the last 10 or 13 years the disease has been on tbe decrease, 

owing to tho better care and attention taken to remove the lepers into the lazaret. The 
maximum number of lepers in the lazaretto at one time was 37. < Dr. Gordon. 

There does not appear to be any increase or diminution of the disease in this country. 
When attention was 6rst* difected in 1844 to the disbasc, 13 cases were counted in the 
county of Gloucester, and it was sop})Osed that there were 10 or 13 additional cases in the 
county of Northumberland. In 1848 the lazaret contained 33 cases ; in 1850, the number 
was 81. * Dr. NicJidson. 

15. 1 am not aware that it has ever undergone a spontaneous 'cure. The results of 

medical treatment have been very unsatisfactory. Dr. Chrdon. 

The general health of tbe patients now in the lazaret is greatly inq>rovcd, frdm daily out* 
door exercise, the use of caustic and sulphuretted baths, and a nutritious and unstimulating 
diet. The plan of treatment I have adopted is that laid ilown by Drs. Danielson and 
Boeck. * • 

There never has been an instance here of a spontaneous cure, nor have there been any of 
complete recovery. Some cases have partially recovered, but the disease has always returned 
in a more serious form. ^ Dr. Nicholson. 

I cannot say that any medical. treatment is reported to have any influence on the disease. 
Cleanliness, animal food, and warm baths appeoe to have been the only means of prolonging 
the lives of the lepers. T^ere has been' no recorded case of cure, spontaneous, or by 
treatment. Dr, Demon. • 

16. By the last Census, taken 1861, the population was about 350,000. 

There has not been any such registration, alttough tiiis imemrtant requireipent has been 
frequently urged by medical men on the attention of the legislanire. Dr. Bayard, 

A » 















6 


There is no regitiaiatieii ci births and deaths that 1 know oC Dr, CMh/tH, 

The estimated popnlation of New Brnnswiek is, according to Census of 186S, ^58,047. 
There is po sveh registration. Dr, NichaUon, 

Dr. Ghipman of Nassau, Bahamas, in his reply to interrogatoiy 16, says, “There are in 
“ New Brunswick and Canada many persons who are the ofifepring of inhabitants of. the 
“ Frendi colonies of Martinique and Guadaloupe, who in times gone by emigrated to Canada, 
“ and spread thence to the adjacent prqYinces.” Dr. Chipman conjectures that the disease 
now existing in certain districts of New Brunswick may have been imported by the immi> 
grahts from the French West India colonies. » 

17. Dr. Bayard refers to his essay and cases in the Lancet for particulars. It is a tran> 
script of his report to the colonial government of his official visit of examination of the 
lepers in and out of the lazaretto, along with Dr. Wilson, a member of the legislature, 
printed in the journal of the House of Assembly for 1848. Dr, Bayard. 

The districts where the leprosy exists, viz., Tracadie, Pokemoche, and Niqnac, comprehend 
A circle of 85 miles in diameter. The population is 8,978. Dr. Gordon. 

, Leprosy in the province of New Brunswick is only known in three parishes in the county 
of Gloucester and in one in the county of Northumberland. Dr. NtchoUon. 

■ Dr. Benson,, who was sent in Octolmr 1868 by the Lieutenant-Governor to inspect the leper 
hospital, states in a letter addressed to his Excellency, “ From what I can gather from the 
” old inhabitants of Tracadie, the disease was first noticed about 40 years since, in the case 

“ of one, Benoit, daughter of Marie Bredeau ; and although no mention is made of the 

disease existing previously in the family, it might easily have been so, as the Bredeaus 
“ came from St. Malo in Normandy when young, and might either have been unacquainted 
with the fact, had it been so, or unwilling to admit it when discovered. Be that as it may, 
“ it has pursued her descendants with frightful pertinacity, and there is no case now in the 
“ hospital who does not claim some relationship to that unfortunate stock.” . . . “ If it 

“ is allowed that the disease is hereditary, no material benefit can arise to the province from 
“ the foundation of a lazaret, with the expectation of arresting the malady, as your Excel- 
'' lency will perceive that, in several cases, the patient leaves a family of several children at 
“ home to propagate the <lisease after his death, and that hundreds of relatives are likely to 
“ be inheritors of the family curse. That it is a mr>st useful institution, when used as an 
“ asylum for the unfortunates, is fully borne nut by the manifest improvement in tfamr general 
“ appearance, and by the diminished rate of mortality among them since Dr. Nicholson has 
“ been stationed at Tracadie.” 

“ The hospital was first established at Sheldrake Island in July 1844, and continued there 
“ till July 1849. During this period there were admitted 32 patients, of whom 14 died; 
“ 3 escapejl from the island, and 15 were transferred to the new hospital at Tracadie, opened 
“ in July 1849. From that period down to October 1st, 1863, 88 patients, including the 
“ above 15, have been received. Of these, 58 have died, 3 were discharged as not diseased, 
“ and 81 remain in the hospital. Unfortunately there is no record of any patient being 
“ discharged cure^.” 

For the dispatch of the Lieutenant Governor of New Brunswick to the Duke of Newcastle 
of 13th April 1863, vide Appendix, p. i. 


No. 8. * 

BERMUDA. 

1. Leprosy, though not common, is seen under two forms, viz., 1, elephantiasis or Bar- 
badoes teg, or the rose, and, 2, lepra tuberculosa or Greek leprosy. They are, I consider, 
specifically distinct diseases; the so-called Barbadoes leg being only a chronic form of 
erysipelas, modified by climate, while the leprosy is a truly tuberculous disease. The true 
leprosy commences with a thickening of the skin, which becomes tuberculated and ulcerated, 
and is accompanied with a cachectic state of the system. The first appearances, in a case 
which,! watched from its commencement to its fatal termination, were these: — Erythematous 
patches of a bright red colour on the forehead, nose, and ears, giving the person the 
' appearance of being overheated by exercise, and subsequently on the bands, feet, and 
scrotum. These patches continued thickening until they became distinctly tubbrculous, 
while at the same time the densUnlity in them, and more especially in the hands and feet, 
beemne so aciite.ldmii the Jeast touch ocennmied intense pain; The tuberolc^ went on' 
inereeringin nniniiiem and"lii{«knrtii until they became general over the. whole of the body. 



7 


ani 10 . ^totfted tiie fwtsums a» to sonder-diem obMocA^-recoj^sailtio. Oa tbe oxtremities 
'iwioitady' uul buntmg, dkMhAtged a dadc bloody icbor ; tiai^ slowly and imperfibctly 
bealedt teaiitiiijif an ngly dark scar. At the same time the hair fell oft leaving the head bald, 
the senses of smelling and hearing became imperfect, the eyes grew dim, and the voice 
hoarse. The disease extending to the lun^, the patient died of pneumonia. Previously, 
however, the sensibility, which had been at first acute in the extremities, became completely 
lost, so that mice and othei* vermin would nibble ^d eat away portions of the ^esh without 
the patient being aware of it; The whole duration of the disease was 28 months. 

Many persons in Bermuda are subject to an erysipelatous swelling of the leg which, after 
it has existed for some time, becomes a hard thickening of the skin and subjacent cellular 
and adipose tissues like the “Barbadoes leg,” and* is in fact, a milder form of thht oiseasc, 
though popularly it is called the “r^,* the name of ** Barbadoes leg ” being applied when 
it exis^ in persons who have contracted the disease in countries further south. The '* rose ” 
is principally, although not altogether, confined to middle-aged females of sedentary habits, 
who have been or are suffering from gastric derangements. It is sometimes the result of an 
acute attack of erysipelas, but usually it is more insidious in its approaches, commencing 
with an csdematous swelling of the ankle which spreads up the leg. After it has existed 
for a time, it is only inconvenient from the deformity it occasions ; but it is not dangerous, 
painful, or injurious to the general health ; and it occurs principally in elderly females, 
because they foi^n the sedentary portion of the. inhabitants. 

2. I have seen or heard of raven cases of true leprosy, all of which occurred in adults ; and 
the first symptoms seem to be the erythematous patches, often mistaken for syphilis, 
occurring principally and at first about the face. 

The “ Barbadoes leg,” including the so-called “ rose,” occurs in both early and adult life, 
but rarely in the formdr. 

3. The seven cases mentioned above occurred in adult life, and three of tLem that have 
terminated ran their course in from two to four years. 

4. Of the raven cases, five were in males and two in females. 

fi. Of the seven cases, five were in whites and two in blacks. 

6. 1 cmmot say. 

7< 1 am not prepared to say. 

8. True leprosy is in many cases hereditary. Of the raven cases, two were in persons who 
were first cousins ; another was a distant relative of these. The disease is regarded ’ to be 
hereditary in the family. I may also mention that distant connexions are very liable to 
scrofula. 

0. I cannot say. Yaws is unknown in Bermuda. * 

10. 1 have not seen a case where the disease appeared to be contagious, nor is it regarded 
so here. That it cannot be transmitted by sexual intercourse I am inclined to believe, 
because in one of the cases that came under my observation during the oqprse of the disenra 
the patient became father of a child, which is now about 1 1 years old, but neither it or the 
mot^r have manifested any symptoms of the disease. 

11. No restrictions. * * ^ « 

12. None. 

13. None. • 

14. I cannot say.' , 

15. I am not prepared to say. 

16. At the last Census in 1861 the population w.is 11,450. The whites were 4.624 and 
the blacks 6,826. There is no general registration of births and, deaths. l}r. J^nton. 


• No. 3. 

BAHAMAS. 

.1. It is known in the Bahamas, in cqmmon with all the islands in this archipelago, and is 
fenerall^ known by tba name of ** leprosy,” “ cocobey,” and ** black scurvy.” 

a. T&re are sey^l forms of it. . The first anti, c|def feathre in the most common is 
cMaHintirM by smgll tnbweles, generally of a .i$o(^ eolfldr in the mulatto and light 

A 4- " ■ I" ■ - 
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coloured deBoendants of the Afirioan races, and of a darker hue in the pure African, appearing 
on the face, forriiead, and extremities. The lobes of the ears and also nasi are generally first 
afiected ; afterwards ulcerations of An obstinate character are formed chiefly on the 
extremities. 

b. The other form is chiefly known by the digital phalanges of the fingers and toes 
becoming ulcerated and dropping off, the different phalanges yielding one after another till 
often the only part left is perhaps a thun^ or one finger of the hand. 

Dr, Chipmm, Physician of the N. P. Asylum, Nassau. 

Reference made to a paper on leprosy of the West Indies in the M^cal Times and 
Gassette for October or November 1859> Dr, Sweeting, 

2, The age is very variable.* There have been leprous patients at the lazaretto of the 
N. F. Asylum of about 9 or 10 years, and, generally speaking, the disease has been well 
marked when first seen by the physician. « 

By far the majority of leprous persons reside in the out-islands of this government, 
particularly at Acklih’s Island, where 1 am told whole families are afflicted. 

llie age at which it first appears may be conridered to bo from 8 to 20 years. 

Dr, Chipman, 

At all ages It commences with a general constitutional cachexy, and advances so 
insidiously that it is common for people to say, “ 1 believe so and so is becoming leprous. 

'Dr, SweeUng • 

.‘f. I have often seen it develojied fully before puberty, and. not unfrequently the patients have 
died of the disease before the age of twenty. It however proves fatal at various periods ; 
some die early and some not till late in life. Dr, Chipman, 

It aitains its development about the 30th year. Dr, Sweeting, 

4. Bather taiore frequent in males than in females, in the proportion of about five to 

four. Di' Chipman, 

More frequent in males. Dr, Sweeting, 

5. The disease is very common, and almost in equal proportion among the black and the* 

coloured classes. It is certainly very rare among the whites of this particular colony. In 
Antigua I remember only one family affected with it ; a gentleman of good property, who 
died in 1829 or 1830. Di\ Chijman, 

More frequent among the coloured population. Dr, Sweeitng. 

6. ‘I have not been able to trace it to any particular condition of society, either physical 
or moral. The dwellings of the people are usually low, close, aj^ ill ventilated. Their diet 
ordinarily is fish, vegetables, fruits, with more pork flesh than Jittf other. Dr Chipman, 

a. Low,' damp, malarial, and sea-coast. 

d. Principally on fish and wheaten flour or potatoes, with but little change, — which I think 
one of the cau.ses of the disease. Dr, Sweeting, 

7. I have a strong opinion that the poor diet generally of the lower classes, and the 

frequent use of fish and pork, increase the tendency to its development in the hereditarily 
predisposed. Dr, Chipman, 

Low diet and want of change in 'diet. > < Dr, Sweeting, 

H. I believe it to be exclusively so. 1 have now a family undet my care in the asylum, 
where the father is affected with one form and the mother with the other form of the disease. 
Two of the children are already affected ; the other three, of the respective ages of 20, 16, 
and 11, are still exempt. ' ' Dr, Chipman, 

Disease is often hcreditar}'. 

ye.s. . Dr, Sweeting, 

9> I have not traced any* connexion between leprosy and syphilis, yaws, or any other 
contagious diseases. ' ^ Dr, Chymim, 

None whatever. Dr, Sweeting, 

10. During more than 35 years experience in the West Indies, I have never been able to 

trace the disease to contagion or infection. In several instances I have known the wife of a 
leprous person remain exempt. » . ' Chipman, 

None. 

c. No. •* Dr, Sweeting, 

1 1 . There is nu positive law to prevent lepem from mixing with other penons, although 

the colony has striven to prevent it by eBtablishing a lazaretto in conjunciitm with the asylum. 
The accommodation provided is for only 15 or 20, while there ore doubtless a hundred leprous 
patients in the colony, e^inmly in the out^islands. . Ch^pmon. 
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Id Nwbmw there is d pngadiee agaiost intercourse) but there ore no restrictions. y 

Dr. StoeeH^. 

13. The lepers are admitted into a building in the immediate vicinity of the N. P. Asylum ; 
it is set apart for the exolndve use of this class of patients. There are several wards or rooms 
in it ; each is calculated for twof patients ; but in the case of a family, four often occupy a 
room. The building is of etode with a shingle roof. Dr. CMpnum. 

13. The number in the lazaret is generally from 8 to 13. In the absence of a com- 
pulsoiy law, it would be very difficult to induce the* friends of leprous patients (in the oat- 
islands) to send them into a lazaret, where they would be subject to disenpline and restraint. 

• Dr. Chijman. 

14. From all I can learn, the disease is on the increase in several of the out-islands, 

particularly “ Ackliu’s,” and the islands adjacent to it, viz.. Crooked Island and Fortune 
Island? About 70 years ago, several slave families were removed from Grenada and St. Vin- 
cent to this colony $ the descendants of those immigrants have extensively propagated the 
disease. Dr. Chipman. 

The general opinion is that it is increasing. Dr. Sweeting. 

l.'i. 1 have never witnessed any marked benefit from any mode of treatment ; nor have I 
ever seen a case of recovery. Dr. Chipman. 

No result from treatment. • . Dr. Sweeting. 

16. By the Census in 1861 the , population of the Bahamas, exclusive of the Turks and 

CaicoS Islands, was about 35,000. There has been a general registration of births and deaths 
for about ten years. * . Dr. Chipman. 

17. In coDseqnenoe of the prejudice against contact with the disease, post-mortem exami- 

nations 'have not been practised to any extent. It is my intention, howovpr, on suitable 
occasions, to hkve recourse to them. ' Dr. Chipman. 

The causes which wonid bring on scrofula in England would in my opinion bring on 
leprosy in the West Indies. * , Dr. SweMing. 


* No. 4. 

.JAMAICA. 

1. It is well known.* >Dr. Fiddes refers for a description to his paper in th^ Edinburgh 
Medical Journal for June 1857.^ 

a. There are two distinct forms or varieties of this disease, viz., the tubercular and the 
anaesthetic. 

h. The two forms are probably not' specifically distinct diseases. Th^ one has a strong 
pathologioal affinity with the other ; their difierehoe mainly depending on.the localization of the 
materies morbi. 

c. In the tubercular disease jthe morbid action falls primarily and chiefly on the cutaneous 
tissue aud the gastro-pnlmonory mucous membrane, while the' cerebro-spinal system is not 
much implicated, and scarcely shows disorder till an advanced stage of the complaint. In 
the ancesthetic it is principally manifested on certain portions of the spinal nerves ; on those 
of the upper and lower extremities primarily, and secondarily on the spinal coVd itself, and on 
the cerebral nerves which supply the face, giving rise to anesthesia and atrophy of the 
extremities, destruction of tho joints, partial paralysis of the limli^' palsy of. tho facial 
muscles, with perverted nutrition of all the parts dependent on the cerebro-spinal system for 
nervous inflneuce. • Dr. Fiddet. . 

There are two forms of the disease here* viz., the tubercular, properly called leprosy, *’ 
and the ansestibetic, known as ** joint-evil,!’ or “ coco-bay.” This latter form is here generally 
oonudered to have been imported from Africa. 

(. From my observations, 1 regard ‘them as varieties of the same morbid condition, the 
differenoe. between them appe&ribg to depend on the portion of the nervous system primarily 
or chiefly affected. . * • 

In sbme cases the symptpms of the two fofms appear to co-exist, or become more or less 
blended together. In ho q^e, howeVer, I have seem have members of the same family been 
attacked the one by tuberenW and another by ansssi^tic elephantiasis. Whenever more than 
one wea^r of a fawHy; bas au^ffer^, it . has been frpjn the same form of the disease. 

. Ftar^ jshyef^' mphtluP-from 3 to' 12 or 18 — befofe the appeanince of any spots or patches 
on -tilw'ahTfiimS'itt'me tuhercnlar form, there is vary genetally more or less distinctly marked 
HI67.’ B ■ . 
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mulaise experienced, — ‘*an indefinite feeling of somelihing wrong,” — chills like ague,"—; 
“rheumatic pains atout the extremities,” — “creeping pricking sensations t>f the limbs," — 
“stiifuuiMs and .numbness of part^" — ^“ .a falling asleep of a limb, a hand or a foot, finger or 
toe." This state, or these sensations, are generally referred back to some sudden exposure 
to alternations of temperature, to sudden chills when heated; to coming out of doors after a 
vapour bath, to exposure during a chilly night in the streets *while assisting to put out a 
fire, &c., &c. 

The spots, at first mere stains, become raised, often presenting a smooth, swollen, and 
polished aspect, and acquire a darker hue. Afterwards they lose the polished look, and 
become rough and tuberculated. The patches and tubercles ultimately ulcerate, forming 
oval sores of a whitish sluggish look, exuding' a glairy /lischarge. 1 have seen the whole 
snrfaco of the body covered with these ulcers, so that tlu^re was scarcely an inch of healthy skin. 
'When any of the ulcers heal, they leave white shrivelled cicatrices. There is no particular 
part of the body on which the disease first appears> As it advances, the eyebrows, nose, 
cheeks, lips, chin, ears, the hands and fingers, toes, the fauces and trachma are chiefly 
affected, causing, frightful disfigurement, &c., with the hoarse nasal voice so characteristic of 
tubercular leprosy. Necrosis of the nasal and palate bones occurs at a late stage. 

From the very first appearance of tho spots on the skin, the sensibility of the affected parts 
is found to be diminished, and this symptom becomes more marked with the advance of the 
disease. I have often excised large tubercles from the face and bands, which, though they 
bled froelyj did not cause the least pain to tho patient. Lepers often inflict upon themselves 
severe burns in cookiag their food, &c., without being aware of it. 

In ancBSthetic leprosy there is also a premonitory stage, indicated by pains shooting along tho 
limbs in the course of the larger nerves, and affecting the use of certain fingers and toes, or of 
a hand and a foot; not mere numbness, but positive loss of power, along with loss of 
sensation. Thd muscles of the affected limb become atrophied, and the'whole limb diminishes 
in size. The fingers and toes become contracted, and flexed on tho ])alms and soles, and 
gradually become permnncntly fixed in this ])osition. When stains or discoloured spots 
appear on the surface, they are ufUially much larger thait in the tubercular form, and are 
often of a gyrate shape, dxttmding over a whole limb, or a groat portion, of the trunk.. Often 
tho ulnar or tho musculo-spiral nerve may bo felt in its superficial course to be much larger than 
natural. 'I’ho ulceration and subsequent tlcstruction of tho fingers and toes are usually preceded 
by the formation of large vesicles or bullae which burst, discharge a glairy fluid, and become 
covered with a crust or s^ab on tbe affected part. At this stage the disease may be arrested 
for years, tho patient enjoying very gotsd health, and merely cri]>pled by the loss t)f bis fingers 
and toes; or .a general wasting of tbe whole body may occur, with paralysis, more or less com- 
plete, of the norve.s of tho face and the ujjper portion of the cerebro-.spinal system. In these 
coses there \s no deformity or destruction of tissues, as in the tubercular disease ; no ulceration 
about the nose, palate, or throat. See . ; but tbe sufferer is dejected in mind and apathetic. 

Dr. Dowerba-nk. 

3. 1 have not sepu any case in either of its forms j)rior to four years of age. At, and .soon 
after this age, J have met with many exaraplt^ of the tubercular leprosy ; but I have not seen 
any case of the annestbetic earlier than the eighth or tenth year, and not later than the 
meridian of life, while tbe tubercular occurs not unfrequently st a. very advanced age. 

Dr. Fiddeg. 

J have seen elephantiasis tuberculata in a child throe years old ; but from four or five years, 
or indeed at any tige u]) to .'30 or OO, it may appear, 'fbe majority of ]>atients 1 have seen 
have been aduhs frqm SO to 40 years of age. I do not remember a case of elephantiasis 
aiuesthetica under I.*) or 16 years. ' Dr. Bowerhank. 

.^. The full ‘ developfhent of tbe disease and its common duration are much influenced 
by external circumstances. The anicsthetic form is more protracted in duration, imd holds 
out a better hope of recovery than the tubercular, which in its confirmed stage is all but 
incurable. > ^ ^ AV. FMdes, 

1 think, as a general rule, tbe premouitory stage of elephantiasis tuberculata ranges from 
S to 18 months. Sometimes the disease, when once manifested, runs its course very rapidly. 
In the great majority of cases death ensues from some supervening disease,'as dysenteiy or 
other bowel complaint, or from laiyngeal or .pulmonary dlsehse. , Without any statistics, 
I wonlei say it is generally fully developed in twjo years after its first external maiiifes.tatioD, 
and that most patients live for 9 or 10 years from the first attack. I have seen three cases 
apparently ran their entire course in about IS years. 1 have known a few. affected for 
18 or 20 years. 

Ihe an^thetic elephantiasis is generally much slower in its progress. After the loss of 
ihe toes wd fii;ger^ the 4iwase often 'appears to be arrested. Patients have lived for 
30 years and vum a^r the first manifestation. Dr» Botmiank, 
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4. I believe that females suffer less from leprosy tham males, but cannot supply any 
statistic^ on ihe point. I have been strack with the fact that when the disease attacks ^e 
sexes at an early period of life, the effects of it on the development of the body and On the 
evolntion of the genital organs have been less severe in the female than in tfaer-male. 

_ Dr. 

I have no statistical data to form an opinion, but I believe that males are much more 
frequently affected with tubercular elephantiasis than females. The same remark applies 
to the anaesthetic form. Females are, comparatively speaking, seldom attacked. 

* Dr. Dowtrhtaik, 

5. The white KurO])eaD population is coniiparatively exempt, the coloured and black suffer 
in nearly equal proportion, and the Jewish inhabitants are probably afflicted most of all.' 

• • Dr.Dddes. 

As the disease occurs in Kingston, the different races composing, the population are 
not attacked in similar proportion. The population is in round numbers 30,000, comprising 
16,000 negroes, 10,000 people of colour, 2,500 whites, and 1,500 Jews. The ratio in whitm 
these races suffer from leprosy is nearly 1 per cent, in the Hebrew race, about 2 per 
thousand in the dark races, and so much less is the liability among the white European 
that 1 know of five cases only to have occurred, among them during 15 years’ practice in the. 
city. Of these five cases, three were in natives (creoles), one was born in St. Domingo, and 
the fifth was an Englishman who had resided in Jamaica for 12 years before his seizure. * * 
Nearly all the Jewish residents, as well as tbo black and coloured inhabitants, are natives of 
the island, or have lived long in it ; wheroas most of the other class have been either born 
and reared in Europe, or are descended directly from an ancestry that were so." 

DdinJnirgh Medical. Journal, June 1857. 

It is decidedly, more frequent among the Jews than among any other races or classes. Tho 
well-to-do and the poor Jews suffer equally. Next to them come the colout;ed descendants 
of Jews, then the coloured races, then the blacks, next the creoles, i.e., the descendants of 
Eurojjeans, and, last of all, whites from Europe. As to the last named, 1 have heard only 
of one case. . I am unable to state in what relative frct^uency the disease occurs. 'Wo have 
no reliable data. Dr. Dowerhank. 

6. It is more common on the sea shore and on the flat inland districts thau on the hilly and 

mountainous regions. Dr. JMdes. 

The disease appears in all classes; among the well off and those that are not... It ha 
always appeared to hie to bo more frequent on the sea coast ; but wo have no data. In the 
city and parish of Kingston, which by the Census of 1861 contained .27, 350 pensons, only 
41 were put down as ailected with leprosy, viz., 24 males and 17 females ; whereas there is 
evidence enough to prove that there are at least from two to three hundred lejiers in 
Kingston. The same return states that there were 778 persons affected with leprosy in tho 
whole island.* 1 do not believe that one half or a quarter of tho cases arc included in the' 
list, nor do 1 place any trust in the proportion of the sexes as stated. 

a. I think the most malarial districts in the island are St. Thomas-in-the-Vale, St. Tbomas- 

in-the-East, St. Elizabeth, Westmoreland, and St. John’s, and that these are the parishes 
which yield the worst cases of anmmia ; but I am not awaro that they furnish many cases 
of leprosy. , 

b. Persons residing in tlie liest dwellings and in the worst appear to be equally liable. 


* 
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• 

10 
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On reference to a nap of the island, the sea board parishes will be readily rocognizrd. 
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•<r«. The cleanliest and the dirtiest appear to. suffer cqoidly. The Jews, who' are very 
cleanly in their habits, appear to suffer most. 

d. The Jews, and coloured* people ji^enerally consume ' a large quantify of fresh as also 
sailed and kippered fish. The lower classes often consume salted food in an offensive state. 

e. Persons of all trades and occupations are attacked. 

As yet I fear we can say but little as to the circumstances which favour the development 
of the disease in individuals or in groups of individuals. Many here consider the disease to 

be hereditary, and to spread alone in this way. . 2)r. Bowerbank. 

• 

7. When once the disease has . fairly manifested itself, the conditions and circumstances 
of life seem to be of little or no importance in controlling its progress. * Dr. Ftddes. 

In all cases of elephantiasis tuberculata, the disease- once developed has appeared to me 
to progress steadily ; slower sometimes than at other times, and then without any assignable 
cause. 1 have known many of the poorer classes affected with it, although exposed to great 
privations, drag out an existence of almut nine years. Independently of their hideous 
ap()earance, they seemed to enjoy life. 

‘ The elephantiasis ansesthetica often runs a very protracted course. The organic fanctions 
appear to be well performed. Dr, Botverbatik. 

8. It is frequently hereditary, particularly in the third generation. I have known several 
'instances where one member of a family only has suffered; but the instances are' more 

common of several members of a family being afflicted. 'Dr. Fiddes. 

A large proportion of the sick admit a leprous ancestry, or a consanguinity with persons 
so affected ; but in other cases *no such source of contamination can lie traced, and the 
disease may arise evidently in other ways. . . The disease in many cases could be attributed 
only to spontaneous' or endemic origin. . . . The influence of hereditary transmission is 
greater on the maternal than on the ])atema1 side.” Loco cit. 

I believe the -disease to be hereditary, although in very many cases it appears to miss one, 
two, or even more generations. It is very difficult to trace the family history <*f the coloured 
classes. 

I have known instances where only one member of a family has been affected, all the 
other members remaining free. I know one family where three members had the disease 
during childhood, the father and mother being both fr(?o ; but the maternal grandmother 
had it at a very advanced age. Jh\ Bowerbank, 

9. I have not. I think it is a disease sui generis. Dr. Fiddes. 

I believe it to lx; a disease sui generis. I have little doubt that yaws and leprosy may run 
their course together ; so .also leprosy and syphilis. Dr. Boiverbank. 

Ilespocting the yaws. Dr. Bowerbank adds, that in 1 836, when he first went to .Jamaica, 
there was nek an estate or ])enn that li.ad not its yaw-house or hospital, and which used to be 
well filled ; but after the emancipation, in 1837. these were all done away with, and now 
many practitioners who have been in practice for years have not seen a dozen cases. I am 
assnind, however, that within the last few years the disease is again on the increase, and roost . 
certainly within the 'last few mouths 1 have scon mure cases than during 30 years previous. 
The sudden disappearance of the malady was certainly a striking feature in its history, if it.be 
as contagious ^ it is generally reput(,)d to be,' for the doing a\yay,with the hospitals should 
have increased its disseminatioii. 

By the Census of 1861 I fin<l the number of persons affected with yaws to be 618 ; but the 
statement 1 think to be erroneous, as many diseases are put down .as yaws which have no 
relation to that disease. 

1 do* not think that the importation of Africans of recent year^ can account for the recent 
increase of the disease. , As regards this disease, something ought certainly to be done, as our 
prisons and lunatic asyiums are subject to have cases sent constantly to them. I find that at 
Sierra Leone cases are admitted into the hospital there, and I believe that the same might be 
done here with impunity. Sutm, however, is not the general opinion. A poor unfortunate 
with yaws, or having the credit of having it, may die in the streets of Kingston. He or she 
becomes an outcast, as experience here has proved. 

10. lam certain that it is in no way contagious, ,and that it is not transmissible by sexnal^ 
intercourse. Numerous cases under my observation confirm this view ; in fact, the negative 
evidence against the contagion of leprosy, in all its forms, i^ irrefragable. Dr. Fiddes. 

** The. rigid seclusion to which lepers were subjected in former times, and the earefnl 
manner in which they arc still avoided, arise in great .measure firom the popular belief in 
oontafpon. But this erroneous opinion should be discouraged, as being unjust to the un- 
fortunate SQfferers, and tending to deprive them of the sympa^y and assistance which they 
might otherwise ehtain.’* ^ . ’ XoeoeU, 
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I do not bdiete it is (xmtagious in any of its stages, nor do I believe it can be transmitted 
by sexual intercourse. I have knoym a man to live with his wife for 16 or 18 years after 
he had elephantiasis tuberculata, and have children by her during the time ; he died in an 
advanced stage of the disease, but she never suiBbred. Two of the mor, however,' were 
attacked. Again, I have known a man live for years with his wife, who was leprous, without 
his suflbring. Dr. JBowerlank. 

11. Lepers are permitted in Jamaica to go at large without restriction. Dr. Fiddns. 

Hitherto, no restriction has been ‘imposed ; iepors are permitted to communicate freely 
with other persons. Latterly, in consequence of the increased number of lepers abont the 
streets of Kingston, and the undoubted increase of the disease throughout the island, alarm 
has been excited generally, and some restrictions Have been called for by the public press, 
the more so as latterly some lepers have found it to their pecuniary advantage to frequent 
the thoroughfares, and to place themselves at the doors of tho most frequented stores. In 
some ihstantes they have seized goods, knowing the owners would not have them after 
they had been tonche<l. In this way they have put all authority at defiance. 

Dr. Timverhank. 

13. There has not been hitherto any asylum for lepers in this colony. The legislature has 

recently passed an Act for such an institution, but it has not yet been established. Jxspefs 
are not admitted into any of the general hospitals. This is jirobably owing, partly to the 
antiquated notion of its being contagious, and partly to tho slow and protracted character of 
the disease. There can be no doubt, however, of the propriety of establishing a lepers’ 
hospital. Dr. t^ddes. 

In Kingston, and, 1 believe, in Falmouth, tho leprous poor are allowed a pittance weekly. 
In Kingston this is 3s. to each person, and a miserable wooden hovel of two rooms is 
provided for them on the sea-lieach ; but no restraint is maintained over tbenv spending the 
day bogging abont the town, and returning to tho hovel at night. One of them, more 
exacting than, the rest, made a treaty with the cfu-poration, to have 10s. Gd. a week, on 
condition that he remained at home. This arrangement was kept <till he died a few months 
back. The place provided for them is a disgrace to any civilized community. They have no 
medical treatment. Ijcpers are excluded from the public aud parochial hospitals. Besides 
the place in Kingston, 1 know of no other elsewhere provided for their reception. I believe 
they live in huts near the town of Falmouth. Dr. limierhnnk. 

Dr. Bowerbank adds copies of two recent (1859 and 1863) Acts of the .Tamaica JiCgislature 
respecting the providing of a “ Lepers’ Home ” in Kingston (vide Appendix), and adds, “ I fear 
“ there will be groat difficulty in providing a place for ‘ lepers.’ The great majority of |)ersons 
“ are loud in their cry for their exclusion from the streets and thoroughfares ; but every one 
“ resists the formation of d lepers’ house in tho district in which he may reside, flr near tho 
“ spring from which ho obtains water, or near the river which flows near his residence. ■ 'I'ho 
“ consequence is, that if a place is fixed on by the authorities ns suitable, it is Imniediatcly 

bought up, or an outcry is raised.’* 

1,^. I cannot do so. There are about a dozeh lepers in this city (Kingston) maintained at 
the expense of the corporation, which grants 3.v. a week to each. They are kej)t in an old 
building on the sea-shore, fprn;prly an asylum for the destitute ))oor of the parish. It is 
miserably dilapidated, and filthy, and the condition of the inmatesMeplorable. (Vide Appendix, 
p. 305.) 

I am not aware of ^he number of lepers maintained by the other country parishes. I 
believe that several get a pauper allowance, and are left to provide for themselves. 

Dr*Fiddes. 

I cannot. I believe about 14 or 15 in Kingston receive 3s. each per. week. Many others 
beg about the streets. Dr. Daiva'hank. 

14. I have every reason to believe that it has been progressively increasing in this city, and 

in the island generally, during the last 13 or 15 years. The fact is well known to the public 
and to the profession, so far as Kingston and other towns are concemed*. This increase 
may probably be due .to a variety of causes, of which the hereditary transmission of the 
disease by the sexual intercourse of lepers may be one of the most important, - though, 
perhtqps, the chief exciting' and* predisponent' causes are to be found in the retrogTes.sion 
towards barbarism among the bulk of our population. 'Pbe decline and fall of* social 
position must always lower the standard of- health and increase the liability to di.soasc. 
The degraded condition of the majority of our pcopje in their dwellings, their for>d, and mode 
of 'life must tend to produce a dyserasia of the ^lood, and to foster tho devciojiment of 
leprosy. , Di\ Itddes. 

I have been in active practice in this island during the last 3/f years, and I am quite 
confident that during this period, more especially daring the last 1.5 years or so, the 
* . B 8 
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disease has been on the increase. My attention has been particularly called to the number 
of young persmis attacked— .from the age of live up to puberty — with tubercular leprosy. 
I belieTo ah increase of the disease has been evident elsewhere. 

I am not prepared to offer any opinion as to causes which have contnbutod to its increase. 

Dr. Dow&rhcmk. 

15. In tlie majority of cases, treatment is unavailing. In the early stage of the tubercular 
form, benefit is occasionally derived from hydropathic treatment, and by the application of 
the tinct. iodinii to the affected parts, and of the iodide of potash internally. Flannel 
should be worn next the skin, and all hygienic means to improve the general health be 
strictly observed. I have seen a few, but very few, cases where the disease has undergone 
a spontaneous cure. . Dr. I^ddet, 

In tubercular leprosy, the morbid action is very seldom removed, but implicates, the 
‘‘ organism more and more ; and in an advanced stage the rase is all but hopeless. But in 
“ anmsthetic leprosy, not unfrequcntly the disease expends itself, when the patieftt may 
“ live tbrongh the ordinary term of life, showing no trace of the disease, except tho mutilation 
“ of the extremities and the leprous exprojsion of. the countenance.” Ur. Fiddos mentions 
two such coses, both in females. One of these occurred in a negress 55 years of age, and the 
other in a woman who had reached tho age of 80. In the first, “ a period of 15 years has 
“ now elapsed since the cessation' of the disease, and her health since has continued good. 
“ Both feet have been removed through the metatarsus, and all the fingers, and the thumb 
" of both bands at the metacarpal joint. She earns u livelihood chiefly as a'washerwonian.” 
In tho other, whera an equally extensive destruction of the extremities had occurred, the 

patient at ‘the age. of 80 was still in good health “I have seen in some cases 

** of recovery that there was not only a .reduction of the nerves (the nervous trunks of the 
'* affected extremity) to their natural size, but also a restoration of sensibility in the- 
** mutilated extremity. I/xso cit. 

As far as my experience goes, all treatment has_ been very unsatisfactory in both foims 
of the disease. 

In only one case did medical treatment .seem to keep the disease in check. During 
18 or 20 years, the patient, a female, had repeated attacks of apparently' intermittent fever, 
and on each occasion tho characteristic spots made their appearance ; she had also anmsthesia 
and slight enlargement of 4ihe eyebrows and lobules of the ears. The use of Fowler s solution 
always checked the disease. Sho died of cholera in 1850. I understand a son of hers has 
since shown unequivocal signs of the malady. 

I have never seen a case of spontaneous cure. I have seen protracted cases, but still 
the disease progressed. In some cases of £. anaesthctica, after the violence of the disease has 
been expended upon the fingers and toes, there ap|)cars sometimes to be an arrest of the 
malady ; that is to say, there are no other symptoms observable. Dr. Bowerhank, 

Iff. The population, according to tho Census taken 5th May 1861, consisted of, — 

‘Whites - - 13,816 =: 7,295 males and 6,521 females. 

Coloured • - 81,074 = 38,223 males and 42,842 females. 

Blu^ks - - 346,374 <= 167,277 males and 179,097 females. 


. 441,264 

being an increase of populatien since 1844 of 63,831. 

There is no registration of births and deaths. Dr. Mddes. 

Of the total pojiulation, according to the Census of 1861, there were 213,521 males and 
227,74.3 females = 441,264. 

Dr.’ BoV^erbank remarks, “ there is good reason to doubt Uie correctness of the above 
“ returns in many respects.” He adds the following comparative table of the population 
in 1844, and 1861. ’ ‘ 


4 Cenhits Kktukns 1861 of Jamaica. 


Blkid 

1,234 

r Males - 
\ Females 

5SB 

676 

«lDsano • 

461 

’ Males - 
Females 

204 

257 

Deaf and Dumb - 

640 

r Males - 
1 Females 

261 

359 

Yaws - • - 

1,512 

' Males • 
Females 

894 

618 

Crippled 

5,986 

f Males - 
\ Females 

2,704 

3,282 

Leprosy - ^ - 

778 

'Males - 
^ FemaleB 

391 

387 


Comparative View of the CE^’stls IIbtukn'op 1844 and 1861. 



1844. 

1801. 



White 

- 15,776 

„ 13,816 

Decrease 

- 1,960 

Brown 

- 68,529 

81,074 

Increase 

- 12,545 

Block 

- 293,126 

- , 846,374. 

Increase 

- 68,246 

• 

' 377,483 > 441,264 

Total inoreaw in 17 yeart 

- 63,831 




u 

~ — .. ' ' 

A few jears back, an Ac^ for the registration of births and deaths throughout .the idaod 
passed the legislature ; but, except as regards the payment of the* offirars appointed, its 
provisions were not copiplied \fitb, and, after three or four years, it was repealed. Attempts 
have subsequently been made to re-enact this important Bill, but I fear the majority of the 
members of tlie legislature do not understand the necessity or usefulness of the measure. 

jyr. Tioweridnk. . 

17. Whatever woilld tend tn improve the general sanitary condition of our population 
wouhl also tend to avert the appearance of leprosy ; and the best way of dealing with the 
disease, as it at present exists, would bo to gather together the letters scattered over the 
country, and place them in one or more institutions, whore they would be secluded from 
the public. By keefiing the sexes apart, the further extension of the disease by hereditary 
transmission would be prevented. T shall l)e happy to communicate any further observations, 
if dcsiaed to do so, and also to forward any pathological specimens, if these be thought likely 
to throw any light on tho intimate nature of leprosy. Dr. Mdde$. 

“ At whatever point of the skeleton the disease be arrested, whethor at a joint or in the 
middle of a bone, nature always furnishes an ample soft covering fur the defence of the 
asseous surfaces ; and so thoroughly is this accomplished, that leprous amputation will always 
liear comparison with the most linisbed performance of the surgeon. It is also remarkable 
that a trace or vestige of the nail often remains oh the face of each phalangeal stump ; and, 
even when the disease has removed a ])ortion of the metacarpal bones, the vestiges of these 
homy appendages are still observable in many cases. In these instances, the skin which 
forms the nail matrix is not entirely destroyed ; a remnant is left, which preserves its 
secreting action, and is drawn gradually backwards until it comes into contiguity with 
,tbe second phalanx, or with the first, or with the end of the metacarpal bone ; the transpo- 
sition being efiected by the shrinking of the intervening skin.” , 

• • tt « * ' . 

The morbid element of joint-leprosy is a viscous glairy exudation of a yellowish-white 
colour, and not. so opaque and granular as the matter of the tnbci^ular variety. It is effused 
within the ncurolemal sheatli, and 'occupies the meshe.s of the cellular membrane which 
surrounds and accompanies the several nerve fasciculi. Being confined within the common 
sheatli, tjie deposition is injected minutely along the nerve branch, invreasing the diameter 
of the tube and intcrrn|iting the transmission of its electric current. The nerve then swells 
and increases in thic'kness, but without much change in its shape or form, and the deposition 
may bo in sufficient quantity to enlarge it to double or triple its natural diameter. Thus 1 
have found the great nerve branches of the arm as large as tho little finger, and this 
abnormal condition may be ascertained, sometimes during life, ns applying to all the 
main branches ; but the ulnar nerve is that which, from its superficial and isolated jiosition, 
is most readily cxamine<l in the living body. All the nerve branches of the limb are nut 
invaded simultaneously by the morbid deposition, and tho position and extent of the 
nnaisthctic patches indicate the particular ramifications which are primarily involved. Thus, 
where the insensibility is limited to tho ring and little fingers and a corresponding division of 
the hand, the ulnar nerve is affected chiefly ; and where the antesthesia is circumscribed in 
the thumb or radial side of the hand, the museulo-spiral branch is the principal scat of the 
effusion.” * * t Dm dt. 

Dr. ^iwcrbank remarks, “ a few years ago Dr. Scheida, from Bavaria, arrived here, and 
was engaged in re|Barches on the infusoria. He examined the blood of several patients 
** .suffering from both forms of elephantiasis, and found it ileficient in tho red cgqiuscles.” 


A 


No. 5. 

TORTOLA. (Virgin Islands.) 

1. Leprosy is rare in the Virgin Islands. • 

1 have seen one case in a white young woman, and two in black women, all in a mild 
form. . • 

S. I have never seen the disease except in. adults ; one was i’O yeai^ of age, and the other 
two. 50 years. 

At wW age it made its appearance 1 cannot say. 

I cannot say. The patients' are living, and apparently otherwise in good health. 

4. The cases I have seen are in females. • 

B 4 
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5. No information. - . 

6. It occurs ixi the lowest dass. 

7. No infonnation. 

8. 1 have had no opportunity of judging. 

9. *In my opinion, it is a disease by itself. . 

10. The patients 1 have seen intermix with other persons. I have heard of no instance 
where the disease has been communicated. 

11. There is no restriction. 

la. No public provision is made. There have been none admitted into the hospital, gaol, 
or poorhouse, during the eight years I have been here. 

l.‘{. No information. 

14. No information. . 

' 1 5. No information. 

16. By the last Census, on April 1st, 1861, the population ’of the Virgin Islands was 
estimated at 4,018 blacks, 1,557 coloured, and 476 whites; total 6,051. 

There is the registration mentioned above. It commenced on the 1st of January 1859, 
and has existed up to the present time. 

Dr. Hxng. 


No. 6. 

ST. IvlTTS. 

I. It has been long known in >St.- Ki.tts. 

It exists under two forms; the Hrst is distinguished by circular livid shining spots in 
various ])arts of the body, particularly the extremities, also by a shrinking of the extremities 
and stiffness of the joints, the 6ngers and toes especially, and ultimately a gradual loss of 
these, members. As the disease advances, the voice becomes nasal. 

The .second form Is the tubercular ; appears generally at first in the face and forehead, with 
purple and swollen ears. The tubercles l)ecomo scaly and often ulcerate. 

These two forms are regarded here as varieties of the same disease. 

a. All age.s are liable ; the disease seldom occurs in early childhood, but generally about 
10 years of ago and upwards. 

The gradual and slow formation of the tuberculous elevations, with occasional discoloura- 
tion of the surface, and general impairment of health, mark the first invasion. 

3. About .30 years of age. 'J'he tubercular form is the more rapidly &,tal. Some patients 
live many years. 

4. A larger proportion of nUalos appear to be attacked. 

5. We have no data to answer’this satisfactorily. ^ 

0. Among those exposed to vicissitudes of weather, checked perspiration, and especially in 
those of a tubercular diathesis. ' 

a. It has been found, to occur most in damp localities, irrespective of hills or plains, 
country or town. 

c. Habits of life possil^ly exercise an influence, but it sometimes attacks those scrupu- 
lously clean and moral. 

d. Not much influenced by diet or general way of living. 

7. Cannot say. 

8. The disease has an hereditary tendency. Cases occur where this is clearly traceable. 

9. No. . " , 

10. No iustiiuce has been known where the disease was communicated by direct contact; 
but it is probabb; that it is transmissible by inoculation. 

c. Tliere appears to he no risk from sexual ihtercouri^ provided there is no. abrasion 
of the parts. 

II. Lepers communicate freely with the rest of the commtmily. There is, no restridaon 
imposed on them, and they niay locate themselves vdiere they please. 



IS. There is no building provided for their reception, neither are there any enactments 
relating to the leprous poor. • 

A weekly allowance, from one to two shillings, is made to each by the Board of Guardians 
of the hospital, on the report of the district medical officer. 

IS. The number that receive relief is 47. 

14. It is not .considered to be increasing. 

Medical men are of opinion that a more favourable state of things might exist if public 
provision were made for the treatment of ]cj>crs. 

15. We are not aware of any case of spontaneous cure ; neither have we witnessed any 
marked improvement in the condition of lepers from medical or other treatment. 

No leper is treated at the expense of the colony. 

16. The population, according to the Census in 1861, was 34,440.' 

Within the last foar years a system of registration has been established for births and 
deaths, including the causes of death ; but, in couscqiience of there being no provision foif 
compulsory medical certification of the cause of death, the registry is full of errors, and is 
worthless as a record. 

iV. The island is divided into the following parishes — 


St. George . . - 

Populatinn. 

- 7,308 

No. of Leport. 

10 

St. Peter . . . - 

- S,052 

2 

St. Mary ... 

- 1,780 

.5 

Christchurch ... 

- 2,266 

9 

St. .John ... 

- 2,389. 

9 

St. Paul - ... 

- 1,661 

4 . 

St. Anne ... 

- .">,.392 

(5 

St. I’homas ... 

- 2,370 

1 

Trinity .... 

- 1.08.5 

1 

• • 

24,.3(KJ 

47 

Ur. Swatidon 
■Dr. Semper. 
Dr. Boon. 


No. 7. 

NEVIS. 

It is endemic in this colony. 

There are two varieties of the disease. 

a. Tuberculous leprosy, characterised by grey or bronze-coloured spots, which are insensible 
to the touch, except in some «are cases where they aref extreqioly sensitive and irritable. 
The spots affect generally the forehead, eyes, nose, ears, and the limbs. Frequently they 
remain indolent for years, when they pass into the tuberculous state ; the tubc'i'cles or tuinoui's 
vary much in size, solhe being as largo as a filbert or walnut, or even larger. A sup- 
puration, which dries up in thick and dark scales, attacks' them, either* partially or wb.olly. 
'fhe ears and nose swell enormously, and have a missha])en and hideous appearance. Thu 
interior of the nostrils and the palate is also frequently affedted. The features become 
deformed, the nostrils dilate, the lips thicken, the ears become monstrous, the hair of the 
head falls off, the eyebrows and lashes drop ofll and the face assumes a revolting appearance, 
which is increased by the general bronze hue, of the skin. The sufferer always looks much 
older than his real age. The extinction of the voice, the obtuseness of the senses, the 
weakened eyesight, &c., adds to the wretchedness of the sufferer. The cellular tissue of 
the upper and lower extremities becomes engorged, the skin is shining and wrinkled, 
especially on the back of the hands and feet, while the soles of the feet swell considerably 
and devclope flat tubercles. The tubercles on the fingers and toes frequently snppnra^ and 
ulcerate. 

b. Red leprosy is characterised by spots of a greyish red appearance, irregular in form, 
and more than two inches in size, on the forehead, face, neck, and breast and body. The 
spots usually remain indolent. Tubercles form equally on the fingers and toes, and dis- 
organise the extremities as in the firet variety of the disease. , 

16167. C 
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S. The age b . quite uncertain. Th first appearance is generally that of spots on the 
forehead, eyes, nose, adi ears, but someti>nes. tubercles form adthout any antecedent spbts. 

3. These periods arc very uncertain. - If a child, while nursing, is attacked, it will seldom 
attain 17 years of age. The duration of the disease may be prolonged to 18 or SO years. 

4. It is not more frequent in one sex than in the other. 

5. Though more common in the black and coloured population, 4t also attacks the whites, 
of whom there are only S70 iit the colony. 

6. The disease is most frequent in damp localities, or where the dwellings ore close and 
badly ventilated, quite irrespective of urban or rural districts. 

Ibe sanitary condition of the dwelling and its immediate neighbourhood materially aifisots 
the progress of the disease. 

'V^ere the patient is dirty, and where meat is exclusively used for diet, or, in the < case of 
negroes, whose lymphatic system is affected by their food, which consists of vegetables and 
saltfish, the disease gains ground rapidly. 

7. Stated above. 

8. The disease is hereditary. In several families, white as well as black, certain memrors 
have become lepers, while the other members remained free from any trace of it. The 
Iepro.sy sometimes passes over one generation. 

9. In the case of children who have inherited leprosy from their parents or wet nurses, 
the same appearance is presented as in venereal affections. 

When yaws are neglected they become constitutional, and in the case of careless dirty 
negroes present the appearance of leprosy. 

10. Has never met with a case where the disease appeared to be contagious. Has known 
a healthy man married to a leprous wife remain exempt, while the children inherited the 
disease. 

11. There is no restriction on lepers in Nevis. 

15. There is no public provision. ljeper.<> are admitted into the “ asylum," which is an 
ordinary building. No provision is made for regular medical attendance. . 

13. There are five lepers maintained in the asylum. , ' 

14. It is not on the increase. 

13. Good nourishment and alterative medicines may mitigate sometimes the symptoms; 
but the disease is generally incurable. It never undergoes a spontaneous cure. None of 
the lepers in the asylum recover, wholly or even partially. 

16. By the Census in 1861 the population was 9,800. 

. There is a general registration of births and deaths establbhed since I860. 

Dr. Auffuttm. 

17. It is confined to no one district. ' Sir. A. Rumbold, President of Nevis. 


No. 8. ‘ 

MONTSERRAT. 

1. Yes.' ‘ • , „ 

There are two varieties, known ])opalarIy and respectively as lenta ’’ and ** the leprosy.” 

They are in my opinion merely stages of the same disease. 

The first change in leuta I have observed is that of an alteration in the cutaneous pigment. 
Patches of integument, from which the pigment has for a variable time been lost, become 
studded with tubercles which subsequently ulcerate. When the phalanges (lines and 
flexures) of tho fingers and toes are the seat of the disease, the joints slowly, and, in most 
cases, painlessly sphacelate through; leaving the carpus and metacarpus oedy remaining. 
Ansasthesia of patches is marked, and this condition extends more or less over the whole 
body. The hair is lost. • . ^ 

2. Infancy and the period of life when vital power begins to wane (this in the mixed* race 

here is frequently at 30 years of age) appear to be especially fisvodrable to the invasion of 
the disease. ' ' 

'A cachexia generally precedes the local manifesta^ohs. * 
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3. Jl>ave seep apitilatian of the fiufers atid toes ooiup|ete at the age of eight or nine 
yeais; and I lmo^*of instances where, the disease has remained stationary at the pigmentid 
(so to oall it) and the tubmrcular stages respectively for from 12 to 20 years. 

. The disease,. JMT ss, does not materially- afifect the duration of life ; but the subjects of it 
succumb readily to other diseases, such as intermittent and remittent fevers. 

4. Males are much more frequently affected than females. 

5. The mixed race, the coloured, is by far the most liable to the disease. 

6. It is confined to the poorer classes. 

a. It exists indifferently in various . districts of the island. Situation seems to have little 
influence. , / * 

h. The sanitary condition of the .dwellings of the lepers and of their immediate neighimiir- 
hood is,defeotive.« 

c. Little attention paid to personal cleanliness. 

d. Diet almost exdusively vegetable, and the way of livitig poor. 

e. The majority of the persons affected are of the a^icultural class. 

7. .Poverty and its attendant miseries. 

8. Yes, in by fur the majority* of instances. 

I know of one instance in which one member. only of the family is affected ; he is between 
40 and 50 year^ of age. 

9. I have no reason to think so. 

10. No. 

c. No. 

Tl._ There is no restriction imposed by law. 

Lepers may communicate with other persons ; but practically they are segregated, as they 
appear to prefer dwelling altogether ajiart from their fellows. 

12. A small building, called the ‘"lazaretto,’* and capable of containing six persons in 
separate apartments, is provided by the colony for lepers; it is a detacbod part of the: 
establishment for the reception of the sick and infirm poor. It is a wooden structure, with 
six small apartments, each for one inmate. 

The inmates ore visited by the public medical attendant of the colony. 

13. The six in tho lazaretto are wholly provided for, and a snuili money allowance is 
granted to two or throe others as out-door relief. 

14. Unable to say. 

15. Cleanliness, and a regular supply of mixed food, seem to have a beneficial influence, 
in arresting the progress of the ulcerative stage. Tonic medicines also appear to'do good. 

In some instances the disease does not advance after tho cicatrisation, which sometimes 
takes place, of the remnants of the hands and feet. 

16. By the Census of 1861 the population Ci>nsisted of — 

Males 3,447 • 

Females - - - ... 4,198 

• # • ___ 

• 7,645 . 

A systematic registration of births and deaths, including the cause of death in such 
cases as have been attended by a qualified practitioner, has been in operation since 
October 1861. • • * . 

17. My opinion is that leprosy is a manifestation of the serofulous diathesis, and that it 
is to the adoption of the general measures acknowledged to be mitig'atory of tnis diathesis 
that we must look for the prevention of the development of the^isease. 

br. Sf’fventony Public Medical Attendant. 


■ . ' • No. 9. 

ANTIGUA. 

1. The leprosy (elephantiasis Grmcoriim) is. kpown in Antigua under two I'cnns, the 
tubercidai and the ancedheUc. In my opinion they are only Varieties of the same disease, us 
I havb seen the two forms in the same ffimily. 

' a. The tuberetdar form bqgins with reddish Uotobes, soinewjiat resembling urticaria, but 
permanent, occupying chiefly the lobes of the ears, the aim nasi, eyelids, chin, and up^r part 

C S • * 
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of the ch^ks, also the fingers, the outer surface of fihe elbow joint and forearm. Hie skin of 
the butt(wk also shows large discoloured patches resembling psoriasis. The toes are swollen, 
and subject to ulceration. The sjrmptoms continue for years, the tuberdes increasing in 
size and number. At length the mucous membrane of the mouth, &uoes, and larynx 
becomes affected, and the patient is exhausted by disease of the respiratory or digestive 
.organs. 

b. The ancestketic form is not characterized by tubercles, but by patches of discoloured 
cuticle resembling pityriasis versicolor on various parts of the body, in which sensibility is 
nearly lust. , When the patches affect the forearm or front of the leg, the extensor muscles 
are paralyzed. The fingers are permapently contracted, and progression is effected by 
throwing the feet forward by the action of the musclea of the thigh. Vesications occur on 
the joints of the fingers and toes, followed by deep ulcers, which terminate in spontaneous 
amputation of the .iflected member. The plantar surface of the foot is ofCbn affected with a 
deep callous ulcer like a hole made with an auger, and which discharges an offensive ichor. 
.The features are not disfigured by tlus form of the disease, except when the eyelids are 
affected, and cctropium is the result. 

. 3. I have known the disease in children of five years, and 1 have seen it manifest itself 
for the first time at the age of fifty. 

When it attacks in infancy, there is sometimes a complete arrest of development. I knew 
a fine youth in whom it appeared at eight years of ago, and although he lived to the age of 
S4, he did uot increase in statuiu, and the genital organs were not developed. 

•S. I have seen it fully developed at all ages. If the patient is not affected with any other 
intercufrent disease, it is many years before it proves fatal. The tubercular form is most 
fatal, terminating usually in disease of the mucous membrane of the air passages and 
digestive organs. 

4. The disease dues not appear to bo more frequent in one sex than in the other. In our 
lazaretto there are 33 patients, Id of each sex. 1 n a family of six children, two sons and 
two daughters were affected ; one of each sex with the tubercular form, and the others with 
the ansesthetic. 

• I 

In my experience it does not affect one race more than another. The number of cases 
which I have attended among the whites is as great as that of the blacks, in proportion to the 
population. It is more pravalent in the white race whose ancestors for ’three or ibur 

generations have resided in the tropics than in Europeans. 

1 

6. IVly c.xporioncc of the disease being confined to the small island of Antigua, which does 
not ofi'er much variety of topographical characters, and having met with cases in persons well 
fed and clothed, and accustonictl to the modes of living of 'the best society, as well as in' the 
humble labourer aud his offspring, who subsist chiefly on farinaceous food and salt-fish, I am 
not prepared to state what outward circumstances are most favourable to the development of 
the disease. 

7. I am uot aware of any circumstances which seem to accelerate or aggravate the disease. 

8. It apj)ears to be hereditary, but I have known fivo instances of white families, consisting 
of several individuals, of whom one'member only was attacked, while the other brothers and 
sisters continued free. 

f 

9. No. One instance only has come to my knowledge where ^ch a suspicion was 
entertained, and treated with mercury and sarsaparilla at first, but without success. It was 
^hat of a young Scotchman who came to the West Indies in perfect health. After 1.5 years 
residence in the tropics, he married a Scotch lady by whom ho had two healthy children. 
Soon after his marriage the tubercular form of the disease appeared in him ; and as he had 
led a licentious life prior to marriage, he sus|)ccted that the symptoms were due to secondary 
syphilis. It is rather romarkSble that the female with whom he cohabited before marriage 
was attacked with the same disease, while his widow and children up to this time remain 
perfectly healthy. The disease proceeded to its usual fatal termination with him, in spite of 

• all treatment. 

* 10. • I have not met with any case which I could attributq directly to contagion. . I have 
met with several where more thbii one member of the saipo family had the disease, but this 
might be ascribed to beredhary contamination. I have known several instances where the 
wife has cohabited with the diseased hnsbond without being afleclcd herself } and in one 
instanee all tlieir oflspring were affected with it. 

11. We have' bad a lepers' hospital for the last 95 years, for the relief of destitute Iqien, 
to prevent them fmm becxiiniog vagrants and mendicants ; but segregation is not enforced, 
nor any restrictions Imposed. * 



21 


13. The lej^r hosfntal is under the superintendance of the poor law guardians, and is 
attended by their me^’cal oflBoer. It consists of twelve rooms, six on the two opposite sides 
of a parallelogram, with a house for the superintendent, and a chapel at one end. The rooms 
are capable of accommodating three or four patients each, but at present there are only 2S 
inmates. It is situated in the leeward suburbs of the city, not far from the sea, where the 
lepers may bathe when they please. 

13. At present there are S2. 

14. After emancipation, in .1834, it appeared to be on the increase among the lower orders ; 
but I believe, this was owing to cases coming prominently before the public, which 
formerly wure kept on the estates and supported by their masters. 

15. Arsenic is the only remedy which in my practice has had any effect in arresting the 
disease, and that only for a time. I have seen ‘the tubercles disappear under its use, 
sensation restored to fingers that were incapable of feeling and using a needle, so that the 
patient was enabled to sew ; yet the disease returned, and proved fatal. 

I have never met with a case of spontaneous cure, but one which was attributed to a 
popular remedy, viz., soup made of the common lizard. The tubercles had certainly 
disappeared ; but -the patient bad. lust her sight by the disesise, and the skin had an unhealthy 
anoemic appearance, with white cicatrices where the tubercles had existed. 

16. By the fast Census, taken on 8th April 1861, the population was .36,412. 

For the last six years there has been a uniform registration of births and deaths,' including 
in some cases the causes of death. The classi6cation is that adopted by the Registrar 
General of England, but it does not specify leprosy. Z>r. W. JVtchouon, 


No. 10. 

DOMINICA. 

1 . TBe disease is known, but not very common. During a residence of 30 years few 
cases have come under my notice. I have seen only one form of tho disease, for I (mnsider 
elephantiasis as a nnalarly of a different nature. 

Among tho early symptoms the patient ex[)erieaces an unusual numbness in his fingers ; 
he cannot feel or grasp any oliject as formerly the aim nasi swell, and there' is puffiness of 
the upper li|) ; on the foreheacl appear slight protuberances, generally of a dark; livid colour 
in white persons. These tubercles increase in size, and extend to the cheek ; and there is a 
snaffling or stuffing in- the nostrils, as from catarrh. The extremities of tho fingers swell, and 
ulcerations form about the nails, and ultimately the joints drop off one by one. The protu- 
berances and blotches increase in size, and extend to other paite of the body, and the face 
sometimes becomes greatly disfigured. The voice is sometimes almost lost. The patient 
sinks into a helpless and pitiable state, and at length dies exhausted. The absence of local 
pain when ulceration exists is« point specially to be noticed. ^ 

2. It may manifest itself as early as 7 or 8 years of age. I have also known individuals 
far advanced in life a,^ected with leprosy. 

3. The malady is slow in progress, and may extend over many years. I know a woman 

about 25 years of age, who Bas been afflicted with leprosy, according to her mother’s account, 
for 12 years. She still is able to walk about, bnt her. handa are almost useless, from tho 
ulceration and loss of the fingers ; the blotches and protuberances are spreading on one arm, 
and will probably soon attack the other. The face is swelled and disfigured, but not so much 
as in many other cases. ^ , 

4. The sexes appear to be equally subject. 

5. In proportion to the numbers, I am inclined fb believe the disease occurs as often 
among one class of the populattpn as another. 

6. I am not .aware that in this island the disease occurs' oftener in one locality than 
another; nor do I know that diet and mode of living or occupation form elements in the 
generation of the malady. 'Want of cleanliness and habits of dissipation will, I believe, tend 
to develope the disease when a predisposition exists, and probably accelerate its course. 

7. Want of care and cleanliness, scanty diet; bad lodging, and a constitution broken 
dissipation, would, I believe, tend to accelerate and aggravate the disease. 

C 8 . 
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8. Mj belief is that leprosy is hereditary, though 1 am not prepared to assert that the 
disease may not occur from causes independent of hereditary predisposition. 

It is difficult to answer the second query with certainty. 1 have known instances where 
only pne member of a family has been affected while the others remained free at the time. 
But as I believe that the disease may appear at any age, it would bo necessary to carry the 
period of observation over the lives of each individual member of a family, in order to deter- 
mine the point with precision. 

9. No. I consider the symptoms and course of leprosy to be peculiar to itself. I had 
occasion formerly to see much of the disease called yaws ; it'is unnecessary here to detail 
the symptom.^, but I hold that disease to be'different in its nature to leprosy. 

10. The disease is considered contagious among the people of the colony generally ; but 
1 never have met with any case where it had been communicated by contact, or at least .so 
ascertained ; nor have I ever heard of any welt authenticated instance of the kind. 

In generd, patients are unable to give any very distinct account of the origin or course 
of the malady under which they labour. 

'll. No restrictions are imposed, unless the lepers are receiving relief .from the colonial 
funds. 

12. Leprous persons are not admitted into the general hospital. There alre no separate 
infirmaries provided for them. When application is made to the poor law guardians to 
take charge of .lepers, a dwelling, if possible, is procured at some distance from other 
habitations ; if not, a small building is erected, and communication prevented as much a.s 
possible. A certain sum per week is allowed from the public funds for the maintenance of 
the patient, andi he is placed under the care of a nurse. 

13. I am aware of tvvo maintained at the public expense in the neighbourhood of Hoseau. 
In the out-districts I cannot at pre.sent precisely state the numbers, but I do not believe that 
there are more than two. or three, if so many. • 

14. I am not of o)iinion that the disease has been increasing in this colony (Dominica) 
during the last 1 H or 20 years. 

I.*). The disease is generally considered incurable. I have never known an instance of 
cure, ^ther spontaneously or from ti-eatment. The preparations of iodine appear to be 
sometimes of partial benefit. 

16. The population of Dominica was, according to the Census of 2d April 1860, estimated 
at 25,,')27 souls. 

There is a general and uniform registration of births and deaths. The alleged causes 
of death are reported, but they cannot be relied upon, and the information afibrded is 
comparatively of little scientific value. The following passage occurs in the Begistrai* 
General’s report of 1861 : — “Another source of complaint arising from the want of medical 
“ attendance is the inability to ascertain the ,caase of death in the majority of cases, which 
“ precludes the preparing the regular table under that bead.” The Act for the registration 
of births, marriages, and deaths came into operation on the 1st of April I860. 

, • * *■ * Dr. Jmray. 


No. 11. 

St. LUCIA. 

1. Leprosy is known in St.*' Lucia, but is less common than in some other West Indian 
islands. * • 

The first appearance is that of change in the cuticle, generally of the hands, feet, or head ; 
the skip becomes thickened, rough, and scaly. The ends of the fingers sufier most } the nail 
becomes bent, and pushed out of its proper place ; and white patches and streaks are seen on 
the fingers and hands which in the black contrast oddly with the surrounding colour. The 
fingers become nodular ; the skin loses all its ordinary iq>iiearance, is hard and leathery, and 
the hands lose their- u^tdness, from being so tightly encased. Gradually the fingers drop 
off. About this time hard tubercles appear ' on the face, trunk, and extremities ; they 
result in open stares, which .after a while heal up, leaving the most 'Unsightly appearances. 
The mouth is often dragged to one side by them. The voice is lost ; but, vriui dl this, the 
poor dis^red wretch wffi ^ a{>d deep;utell, and often appear stibng. 

Di\ .Qardinerf Staff Surgeon. 
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Leprosy is little known in St. Lucia. During a residence of 27 years 1 have only seen two 
cases. *One was in a mulatto' woman, mother of a large family, none of whom have been 
affected. The other is in a negro man, the son of a confirmed leper. 1 have seen about 
12 oases of elephantiasis, but I do not consider it to be any form of leprosy. Dr. Barmett. 

2. It generally shows itself shortly before or after puberty. In the case of the offspring of 
lepers, it may appear at birth, and often does, in various forms of malformation. Others, - 
again, may not present any appearandb of it until 18, 20, or.2.'> years of age. 

The earliest symptoms are. thickening, roughness, and scalyness of the skin, generally 
the b ands;, feet, or face. At first it is not unlike an old case of psoriasis. In this early stage 
the disease appears to be entirely local. Dr. Ckirdi/ner. 

3. It usually becomes fully developed between 25 and .35. I think that from 8 to 12 years 
is the general term the disease requires to attain maturity. 

It ^nerally proves fatal between 40 and 50 years of age. Dr. Gmrdmer. 

4. By far the greatest number of cases 1 have seen have been in women. Dr. Gaa'dmer. 

5. It ^ most frequent among the bladks, next among the coloured, and least among the 
whites. The whites who are attacke<l are generally old creoles. 

Ihe proportion of blacks affected is to whites about 12 to 1, and of coloured to whites 

about 6 to 1. Dr. Gairdinar. 

• 

6. Leprosy is most frequently observed in low, damp, and swampy localities, either on the 
seacoast or inland. 

The sanitary condition of the dwellings of poor lepers is generally as bad as it^ can be. The 
habits of the people are not conducive to healthy existence. Their diet is mostly vegetable ; 
salt fish is the most general animal food they have. 

I am not aware of a single case of leprosy occurring among the more comfortable class 
of the po|mIation. The patients are all of the lowest and poorest of the people. 

. ^ Dr. Gardner. 

7. Bad feeding, intemperance, uncleanliness, and residence in low swampy localities. 

Dr. Chrditm. 

• • 

8. It appears to be always inherited. I have never known of only one case in a family 

affected with this disease and the rest healthy or free from it. Dr. Gardiner. 

9. I consider it to be entirely a distinct disease, the result of a long course of vitiation of 

the constitution. Dr, Gardiner. 

10. I have never met with an instance of it appearing to be contagious. It is commonly 
believed among the lower orders to be so ; but the belief is cnmlned to them. I have never 
known a case’ of it being contracted by sexual intercourse. . 1 have seen the leprous ofl&pring 
of a perfectly healthy mother but tainted father, and vice versa of healthy father and diseased 

mother, but never observed the healthy pai'ent suffer in the case. Dr. Gmdiner. 

• • 

1 1 . There is no restriction imposed. J, M. GrmA, Esq., 

. Administrator of the Government. 

12. There is no public provision made. They are not admitted into the general hospital ; 
but I am informed that there is a leper in tbo building used as a yaws’ hospital. 

J. M. Grant, Esq. 

13. None, except the one referred to in interrogatory 12. * J. M. Grmd, Esq. 

14. No information. « 

• • 

15. I think I have seen cases improved by removal to good air and by nourishing food. 1 

cannot say anything in favour of medical treatment. Never in my exi>erience has leprosy- 
undergone a spontaneous cure. Dr. Gardiner. 

' 16. The estimated population of St. Lucia is 26,675 souls. 

There is no such general registration. J. M. (^nt, Esq. 

■ Drs. Cavalier, Boucher, anH Godineau, all of whom have been long resident in St. Luda, 
informed the Administrator thatliaving seen not more than one or two cases of the disease, 
which they state to be very rare in the colony, they were unable to give any satisfactory 
particulars respecting it. 


C 4 
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No. 12. 

ST. VINCENT. 

1. Known in St. Vincent under two forms, tbe liumid and the drjr. Thejare distinct 
diseases, yet having an affinity with each other, as tabes mesenterica has with phthisis. 

Humid leprosy is characterised by the swollen, knobbed, and ridgy appearance of the skin, 
especially of the face, the lips, and aim nasi being much thickenod, the tarsi thickened and 
inflamed, and the elevated portions of the skin being generally polished and shining. 

Dry leprosy is known by the enlargement of the ends of the joints, beginning with the 
small ones of the hands and feet, but invading the wrists and ankles in its progress. The 
joints become anchylosed in a state of extreme flexion, and tho disease is generally arrested 
at this point. . ' 

Dry leprosy differs in nothing from ordinary scrofulous disease of the joints, except in 
the locality which it invades, f therefore omit all consideration of it in the following reihark.s. 
In the humid leprosy, in its latter stages, there is also enlargement of the joints, with flexion 
and anchylosis. Ur. Ch&Mey. 

It occurs in two forms, the tubercular and tho ansesthetic. They are only varieties of 
one iporbid state. 

The • tubercular form is indicated by indolent tubercles on the face and extremities, 
'tumefaction of the skin, and tmidency to ulceration about the feet and toes. 

The anffisthetic form, by the atrophy of one or both hands^ and the flexion and contraction 
of the median and distal phalanges, and the permanent extension of tho proximal phalanges. 
The feet are affected in a minor degree. * Dr. l^prott. 

а. and b. In my opinion there is only one common morbid condition, in a more or less 

aggravated development. In some cases there is much ulceration of the face, with frightful 
disflgurement, lops of sight, nasal snorting breathing, destruction of the fingers, &c. In other 
rases thera is no ulceration, but merely contraction or loss of the fingers and toes. The 
disease appears to be invariably attended, even in the milder cases,. with a loss of sensation 
in tho extremities. • • * Dr. Armtt. 

2. At every age. 1 have seen it at all 'peiiods between 10 and 50 years. 

Its approach is .indicated by a bloated look of the face, and by the appeaiuncc of shining 
patches on the forehead and cheeks ; -these soon become elevated, and the lips thicken.* 

J9r. Cheddey. 

I have never seen it in infancy, but I have in children, adults, and aged persons. A 
medical man has seldom an. opportunity of observing it in its earliest stage; parents and 
relatives seclude the case a.s much as possible from observation. I know of one case in 
respectable life, where no medical man saw the case until within a few years of death. 

in one cose, an adult, the earliest appearance was a tubercle on the ui)por lip, which went 
on for months, progressively enlarging until tho eruption became general over tho body, with 
most excruciating sensibility of the skin. I recently saw a girl, seven years old, whose right 
arm dangled by her side ; tho hand was slightly swollen, though not oedematous ; the fingers 
also were slightly swollen, incurved, and as it were separated from one anotherr lliere was 
a leprous taint on the mother's side. Dr. Spratt. 

I have seen the disease iu a boy, nine years of age. hod large protruding ears, 
discoloured skin, voice nasal, guit unsteady, fingers swollen, a drooping of the forearms, with 
inclination to hang backwards behind the lx>dy. 

Another patient was 26 years of age when first attacked. ' Dr. Anwtt. 

3. At all ages above. 10 years. It runs its course from three ,to six years, and is usually 
fully developed in about two years after the appearance of the first symptoms. 

• Dr. Checkley. 

Neither form is so rapidly fatal as is generally supposed, unless ulceration of the extremities 
supervenes. The anaesthetic form without ulceration does not materially shorten life. The 
tubercular .form, in its aggravated stage, will destroy life in a few years, partly by asthenia, 
partly by internal complications. Dr. 

4. No ; the se.\es are equally afiected. Dr. Cheddey. 

It is most frequently seen among males ; but the number pf cases under observation is 

no criterion of the extent or prevalence of the disease. , Every precaution is frequently 
taken to ^prevent its existence being known, and it may be that seclusion is more often and 
successfully carried out in the case of females. . 

There is stn>ag reason to believe that it prevails to a great extent here. Dr. ArtuU. 

б. Most frequent among the blacks ; in the proportion of five amoifg the blacks, three 

among the coloured,. «id one among the white: Dr. Ckeddey, 



i IwYe mu vuaj eases io ooloared and in blad^ parsons. I have also heard of eases in 
dainring to be of exeludvely EoFopean dSseent In the- lattor cireninstanees, emy 
effiirt is made to sednde the case as mneh as p(mblB. 

It is well Icnown that the Hebrew race, who can boast of parity of blood* are unnsoally 
liable to leprosy. •Jh‘. Sprott. 

It ocenrs, aeoordhig to my ezperienoe, more frequently among the mixed race, espedally 
in those approaching most nearly to the white, and in the pore Uack population, than> 
among the pure white and the mulattos (properly so called) in the first degree. In a small 
community, intermarriage mbst influence the spread of the disease. Zh*. AtmU, 

6. Amongst the poor. I believe it to be more ^frequent among the town than the rural 
population. * • ^ -Dr. QudJey. 

More oases ate seen in the towns than in the rural districts, hecanse they come to the 
former for charity. • 

(. Some live under the public galleries on heaps of rags, protected from the wind by the 
skins of oxen ; others in wooden hovols on the beach. A few anssthetic cases are provided* 
for in the almshouse in connexion with the Colonial Hospital. 

d. Living on chprity, they must take what they can get. 

e. None, unless practising on the superstitious fears of the ignorant by obeah arts. 

Dr> Spfott, 

I consider the ordinary diet of the population, (consisting chiefly of salt fish, vegetables, 
com meal, fresh fish, with a very insufficient proportion of flesh meat and bread,) to be 


unfavourable to the preservation of good health generally. Dr. Amott. 

7. I am firmly of opinion that the development of the disease is encouraged and 
accelerated by poor diet and indulgenco in ardent spirits. Dr. ArwM. 

S. Yes. 

No. Th 

It is hereditary. Dr. 

Yes, in my opinion. 

Yes. Dr. AmeU. 


d. I th»nk it is connected with scrofula, but not with any other disease. I look upon 
leprosy as a form* qf scrofulous disease of the sudoriferous and labial glands, and of the 
sebaceous and meibomian follicles, proceeding to scrofulous infiltration of the subcutaneous 
cellular tissue, implication of the ends of the bones, and ultimately of internal organs. 

Dr. ChetMty. 

'Vf hen I took charge of the Colonial Hospital, a few years ago, 1 found iu the almshouse 
a Portuguese aflectod with yaws, and as it was contrary to the rules to have him there, he. 
was forthwith discharged. Many months afterwards, a Portuguese boy, whom I had 
successfully treated for leprous ulcerations of the hands and inferior extremities on two 
formmr occasions, was admitted. While attending him the old yaw patient came in, aqd, on 
stripping them both, I was struck with the remarkable resemblance between the cicatrioes 
on the lower extremities. The man died of ulcerated legs and diarrhoea ; the boytiis now 
an incurable leper. , , Dr. SpreU. 

* • ^ 

10. I have met with one case where the disease was said to have been commumcatod to a 

child, not hereditarily predisposed to it, by contact with a leper in whom there was ulceration 
with discharge. I belibve leprosy to be communicable in this way, and in this way only. * In 
the scrofulous disease of the sqjloriforous glands, known here as * letterworm,’ I have olwerved 
it to extend in the direction in which the discharge flowed. * Dr, ChwMey. 

1 cannot regard it to be contagious. I havo beard it stated to*be so hy others. • 

Dr, Sprott. 

I believe that it is not contagious. I havo known a man with his wifo who XfOi a 
leper, for many years, without contracting thejlisease. ,Dr. Amott. 

11. No restrictions. They are not avoided by the negro population. Dr, CJwMey* 

Segr^tion and legal provision were attempted here, but the attempt foiled. 

' , Dr. SwM, 

There is no restriction. ... I eopsidor that isolation is an imperative necessity, and should 
be made compulsory. JjT. ArdoU. 

18. None. • Dr, CketMey. 

1 understand some lepers are maintained at the pidilic expence, and others by a small fund 
prindpelly oontributed .by snocessive grand juries. 

Some Msea of aneesthetic leprosy are and have been admitted into tiie alms house. 

. , • Dr, SjprotU 
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No .iipeoid .iMmvision is iniadk . A iepeir woal| be a4ratted,iato Ao ge^^!ii6spi<(al. 
Many of ib^ilie unfortonate beings beg in ibe star^.' ' brl 

' 18. One or two receive, aid from the town ; the rest are soppcoite^ jfomilies dr by 

private charity. There are eight lepers in Kmgstowh. . ... Pf. \ 

I.believe toere are eight; four.males ai]^ fonr females. i T^prott^ 

U. No. ^ 

I have no reasmi to believe that the number is increased or diminished. A^. attempt' was 
made by the assessors during the last Census in 1861 to aseertun the number of lepeni in 
Kingstown alone, but the return was not satisfactory. Dr. Sprvlt. 


15. The only rentedies that I have seen at all efficacious in arresting the progress of leprosy 

are Donovan’s solution and the liquor, potass, arsenitis. Dr. Spritt: 

16. By the l^t Census in 1863 (1861?) the population was estimated at 31,755^ There 

is no such registration. Dr. Ched^. 

There is a registration of births and deaths in the principal towns, but in the lar^ and 
pojmlons village 9 in the interior there is nothing of the sort. Dr. Sprott. 

^0 complete register of births and deaths exists here. Dr. Arnutt. 


17. 1 believe that lepers are in a much larger proportion to the entire population in. 
Kingstown than in the country districts. Dr. ChfdeUy. 

. It is extremely difficult to obtain any information about leprous patients. Should any 
respectable family have a relative afflicted,*the sufferer will, -be strictly concealed, and a medical 
man may be in attendance on the family- for years and not know that there Is such an 
unfortunate being in the house. 

1 send the photographic portrait of a negro boy, who says he is 17 years of age, and who is 
permitted to,go about begging. Dr. ArwM. 


No. IS. 

BARBADOES. 

I. It is well known in Barbadoes. 

a. I know of only one distinct form of leprosy, the characters of which, in' the white 
subject, are these — firstly a pinky rose colour of the cheeks and lips, which slowly assumes 
a dark hue ; the cutide becomes thickened and ultimately tuberculatcd. At the same ^ime, 
the aim nasi and the cartilages of the ear become thickened and darker, the voice hoarse and 
' and unnatural, and the lips thick and tender at the edges.* The phalanges of the fingers 
and toes are swollen and indurated. In this way the disease, prepresses for years. The 
general health is somewhat impaired, and locomotion is slow and sluggish. In the last 
stage, in some cases, the phalant^ graduallf slough off from the last joint to those at the 
base of the .fingers or toes, ^nerally, after the first phalanx has separated, the wound 
becomes cicatrised before the next is attacked by gangrebe. In the negro the same symptoms 
accompany the disease threughout its course, but they are 1^ evident in the first sta|^. 

Dr. Carrin^m. 

It occurs under different forms, viz., lepra tuliereulosa, nigneans, -.vulgaris, and syphilitica. 
1. Tuberculous leprosy is characterised by the body being covered with livid elevated spots 
of variable size and irregular shape. The skin and adjacent tissues become thickened and 
tuberculated, especially the, elm nasi, eyebrows, lobes of the ears, and joints of the fingers and 
toes. Subsequently the face^ and joints become swollen, and ultimately attain about twice 
their natural size. 3. L. nigricans is attended with gangrenous ulceration, destroying the 
fingers and toes, and isiknown as the joint evil.” The ulcers discharge an offmisive suiies, 
and nfiver heal. Patidysb of the extensors is a frequent concomitant ; the 8d pair of. nerves 
are' sometiines involved, causing a fallhp of the lower eydids, and great distormon of the 
countenance. 3. L. vulgaris is rare in Barbadoes; and, 4. L. syphilitica is a distinct 
disease. ^ Bagm. 

The tubercular fem of leiutN^ is the only lapro^, here, and if there be any apparent 
outward manifestations showiqg a diflerence, these are only difoent stages of theonecQm.mon 
. morbid state. By some authors the dueare has been ffivided into two furms, viz., lepra 
* tuberouleia and 1. anassthetica ; but they aj^ieag to me to be one and same disease,’never 
^having seen t case in whuffi they were not more or less rentoined, fthO'ShasstiMisia leas eff 
j sensasicu/bnnf ^tiry often tiie early and . pro^neiit aym yte m, :Dr. 0kidt«. 

' The skia inniiriid<^eyes 6eree^.a^ staring, 

pefi^tioii li%hty offiusive, voim hoaiw idid nasals Ming of of tiiC hair, pastieulariy of 
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the ^idin iwtd bjpows, vertigQ with bomli^ isndnattng pain in the head, tension o{ the skin, 
nlMtation V the joints of the fingers ana toes, which, is &e disease adYanoes, 

offe « 

*lo mgr opinion tikOre is ofily one form of lepri^, pairing throngh ^fihrent stages, and 
prodncing different appearances in diflhrent constitutions. Mr. Jfycrtt, 

« and h, I luve observed four, forms, three of Which are probably only rarieties of one 
common morbid state, and the fourth may be distinct disease ; but they all exhibit one 
common -bond of affinity, viz., the ansesthesia, which strongly characterizes the whole 


gitmp. . 

c. By far the most prevalent form is ** el^hantiasis tubercnlosum ” (weU described by 
Hillary, in hia work on the Diseaaes of Barbadoes), of which the aym^ms are, — ^tumid, 
irregularly shaped, discoloured elevations of the skin, insensible, and giving the ieatares a 
swollen, bloated, and deformed appearance. The aim na^ ears, and chin are usually specially 
alibcteA. The skin around the tubercles has a dirty yellowish or more or loss brown appearance, 
very appreciable in white persons. The hair drops off from the eyebrows and eyelids. Subse> 
quebtly, the fingers and toes, which are swollen and have little or no sensibility, becotne the 
of oloeratiftnn, witb a foetid ichorous discharge. The basal cavities and bronchial 
passages are also implicated, and the Voice becomes hoarse and snuffling. Death is not 
.nnfrequentiy caused ly the diseased state of the air passag^. 

The second form exhibits, besides the 'features described, the additional one that the 
tubercles on the face are covered with thick incrustations or scabs, produced by the nlcrinted 
surfaces of the tubercles beneath. 


The third form, very rare, is distinguished by the tumefactions not being so mocb raised as in 
the other two, and hj the formation of a tluu scaly desquamation on the surface of the 
tubercles. 


The fourth form* seldom exhibits well marked tubercles, but the skin is here and there 
disfigured by yellowish and brownish s(>ots. The fingers and toes are flexed, and incapable of 
extension, and there is a total loss of sensibility in and above tho members afiected ; the 
phalanges of the fingers and toes drop off, one after the other, uittil tho process reaches the 
nietacnrpo and motatarso-phalongeal articulations, where the destructive action ceases. 
These patients are liable to sores in other parts of the body, but in other respects they seem 
in good .health. I have seen this form ouly in the blacks. It is to be noted that tho stiff- 
ness and permanent contraction of the fingers fre'qnentiy attend the first and other forms of 
leprosy. 

There is no other Ternaonlar term for the disease than that of leprosy, but persons am said 
to be “ afflicted ” who have it. Dr. Goding. 

There are two diseases, confounded one with tho other by most authors as leprosy, under 
the terms of elephantiasis (Trsecorum, lepra tuberculosa, the jerzam* of the Arabians, and of 
lepra anmstbetica, the djuzam of the Arabians. They aro popularly named in Barbadoes 
“ leprosy” and “ joint evil.” 

The Barbadoes leg, or glandular discaso of Barbadoes, is of frequent ocenrrenoe in the 
island. Some writers have confounded it with the two forms, under the inappropriate terms of 
elephantia, elephantiasis Arabum, and elephantiasis tuberosa. It is populaily called in the 
island “ fever and ague," and is totally unlike and distinct from leprosy or the joint 
evil. • • , * . 


Leprosy and joint evil have in their very commencement some symptoms in common^ 
which may cause them to be confounded one with the other ; bat, when th^ are fully 
developed, they show themselves distinct diseases, both physically and constitutionally. 

i. Lepro^, when developed, is characterised by a dusky black or dirty yellow complexion 
in tho negro and mulatto, as if the skin was covered With a tlpn film of dirt, and by a livid 
. 6r dirty brown or red colour in the white. Tho skin of the forehead, particiflarly of the 
eyebrows, and of the cheek bones, also nasi, lips, chin, and ears, are tuberculated and shining, 
as if covered with varfiisb, and the lobes aro jie^ulous. The ups are swollen and everted, 
partially showing the teeth, and frequently fissured and sore. The hair of the scrip is thin 
and lank, end the* beard is scanty or wanting; the hair on the axillss, on the pubes, &e., is 
also deficient. Tbe mucous membranes of the month, fauces, pharynx, larynx, and nasal 
passages, and covering the tongue and uvula, are atudded with tubercles ; the pituitary 
membrabe discharges a toti<f secretion, and tbe sense of smell is impaired; the whole 
\3anriug a frightful deformi^ of countenance. There ie a general 'tifasting of tbe muscular 
(^tem, and nowhere anjr visible fatness. The skin of the body, arms, and thig^ is meagre 
smd loose, of a dnsky, dirty, or livid yellow or red oe^r, and spotted about with patches of 
partienlarly on tire Mies, arms, and Ifige (that on the nates being tuberculated). 
«3ieie blolriiee are mbetiy inevuiUe to the tomi^ or have an indistinct focwig of smmiese 
aoeompetded with nmnbneie, friMbefi .faitiwaew tibe fiimiMr and thomb. From about 
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iQijlwaj of tbo itlie plialuigeB ipf the toes,* the.i^ .is jeuons ioftltratioa c^f 

^e m the iwdif ;^ the toes are liiad^aii^ rather atoophM; the .^^^ ^ feent . 
aod legs is and (luMib|drg|M an oifensiye ^e. backs (if ..haoib. a^ fingers 

are swoI^,.fuid tlw .fingers stiff imd painful on be^E^ bent. T|ie ingwnal jlaa&i sire .sfir-. 
larged,,^ the ddn covering them penduloiu. Ihe genital organs .are mtb^ not properly 
developed, or become atrc^hied, according as. the disease began befcve <»* afierApuberiy ; and 
the 8en^ j desire either never existed, or is lost when the msease is fhlly developed, nor do 
I know ^ procreation having taken place in any snch state of the body and constitution! 

. ii. the lepra ansssthetica or joint evil is chanicterizei) by paralysis of the muscles, ef the 
face, numbness of the skin, iriabilily to close the eyelids, eversion of the under lids, and 
sometimes fistula lacrymalis, deficiency of the cilia and scantiness of the eyebrows, i^iefiy 
on one -side, but sometimes on both; the lips are thick* and chapped, and the under one 
everted and hanging dowm partially showing the teeth. The complexion is dusky in the 
white, bnt not much altered In the black <h' mulatto. The muscular wasting is less than in 
true leprosy. There is a peculiar halt in the gait, either, of one or both, sides, not like the 
dragging of the foot in ordinary paralysis, bnt a lifiing of the leg at the knee, with an inward 
and forward progression of the foot. The skin, particularly on the arms and legs, is of a 
dingy or dirty colour, and is spotted with brown blotches, which are somewhat thickened 
and inscmsible to the touch. The muscles of the hands and feet are wasted, the phalanges , 
of the fingers and thumbs, and of the toes, frequently the two distal ones only, are removed ’ 
by iiloeration. 'Dr. Ymng. 

There are two forms of the disease, according to m^ observations, and they are commonly 
known as '* leprosy " and “joint evil.** They are varieties of one disease. In the leprosy, 
the skin of the face, ears, chin, and nose is tnbercnlated, or these parts are turn! Red and 
puffy. The skin of the arms and thighs is seldom tuberculated, but thickened, wrinkled, and 
disooloiired, soipetimes scaly or scurfy, but not ulcerating ; the skin of the legs is generally 
ulcerated. 

The “joint evil,” or ansssthetio form of the disease, commences with white i^pots on the 
skin of the body, bips, and arms, subsequently numbness and loss of feeling in the extremities, 
followed by gradual contraction of the flexor tendons, and afterwards by loss of the phalanges 
of the fingers and tpes, and occasionally of the entire hands, and of the greater portion of 
the feet, by absorption, without ulceration, the nails and toes being ofteu found, on the 
knuckles or remaining stumps. The gait of the patient is often peculiar ; he lifts his knee 
high, and drops the foot flatly in progression. 

Cases occur partaking of , the characters of both forms of the disease, such as contraction 
of a finger or two, with numbness in the tuberculous form, and slight tumefaction of the 
li{)S, &c., in the anaesthetic form. Of 45 patients in the lazaretto, 26 present the tubercular 
form, and 19 the anaesthetic. Dr. Browne, Physician to the Lazaretto. 

It generally appcai-s with a thickening of the integuments of the ears, nose, and fingers, 
and with small purplish spots (in the white) and yellowish (in the black) about the body. 
l%ere are two forms, called “true leprosy” and “joint evil.” I believe them only modifica* 
tions of the same disease. The “joint evil ” is, chiefly confined to the fingers and toes, the 
phalanges oT which become much contracted, and generally fall off. Dr. Stmnson. 

2. When the disease is hereditary it commences from the earliest age, as a general rule ; 
but sometimes it first shows itself nt a more advanced age. ‘ * Dr. Carrington, 

In children born of leprous patient^ it appears to remain latent to seven, eight, or nine 
years of age, and then manifests itself by cutaneous appearances. A cachectic state of con- 
stitution precedes these appearances. ■ Mr. Mogere. 

1 have seen the disease appear at almost cveiy period of life,*but most commonly, so far 
as I have observed, just befoi||e or about puberty. The earliest symptoms (foservable are 
spots on the lace, followed by thickening of the alie nasi, lips, and ears, and ansMthesia bf 
the extremities. Dr, Clarke. 

At puberty. The skin of tbb face has a shining appearance, with usually a yellowish spot 
in the centre of the forehead, extending down on each side of the nose. These appearances 
are epon i^j^wed by similar spots aboift the bofiy. The lobules of the ean beoonte bright, 
and seemjte if cedematous. The also nasi are thickened. Then follows in some cases a 
Btraiitiog 4ir tightening of the sldn, well marked about the lov^ lids, and (wodubing. a .tiiirwg 
cf Ihe ^^..m^ation and sbughiiig orthe pha|aageal artieulwons, boacsen^s of voice, ana 
falling .off; laif. the hair. In other cases the whom face becomes rugeee an4 tnherqi^ted,* 
witbpift hhii'' Ujkierations. I have seen this differenoe in two (duldren of the suae pareots. 

^ ; A ... * JW*a 

The 8ge <ff is pwiod I have known a po^n to be attached^ 'and l have once 

seen H'dattie^jikeabir^^^ an infant soon ofttt birth. The j^etiede 

betweeii sik am yeaifiDf age ere those most liable to its attacks, 
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Tke eM4i«tl'‘sjlnptoms «re th4 ftweanuaees of ** yellow spotti,** end Insensibility of t)ie skin 
to ekterald stitiiiiii. Unis meltra loaf sugar aepMentAHy dr<^)ped on the fingers willumt 
pi^ndng any sensatioii gave ris^ in a young w^ite female, to snsplei^ whidi was shortly 
afterwards o^rmed by leprosy nenifestipg itself more decidedly. The ** yellow spots'* 
alone do not nhoessarily^constltate leprosy, or are followed hy It. They most co-exist with 
a rough elevated or swollen coMitfcn of the parts ; and if amtitdiesia be also present, the 
diagnosis is the more certain. Generally the earliest indiostions are found in the elbows and 
knees; and I have always made it a j^nt, when the facial signs admitted of a doubt, to 
examine those parts, and if the symptoms were present there at once to declare the nature 
of the disease. JDr. God&mg. 

It occurs at any age between 10 and 40. I hate known it as early as the seventh year. 

Spots of on the arms and fogs, and here and there on the body, first attract notice, 
lliey are of a dirty yellow or brown colour, scarcely sensible to the touch, but if pinched are 
slightly painful and thicker than the surrounding skin. . . . The integuments of the ears, 
brows, and aim nasi, on csEtefiil manipulation, will also be found slightly thickened. Thei) 
follow the tuberculated condition of the features, and the other changes already described. 

Joint evil does not, I believe, occur before puberty, nor much after that period. The 
earliest symptoms are spots of ephelis on the face, arms, and legs, and here and there about 
the body, iosensible to the touch. There is a slight halt in the gait on one side, thinness 
of the hands from wasting of the muscles of the thumbs and little fingers, and of such as lie 
in the.palms of the hands and between the metacarpal bones, and the thumb being forcibly 
drawn against the under finger ; there is no bulging up of the adductor pollicis between the 
metacarpal bone of the one and the other ; no power to compress the eyelids forcibly together, 
perhaps on one side only, with a slight opening between them ; and on that side there is 
))erhaps just a perceptible numbness of the skin, and weakness of action in the muscles. 
These symptoms slowly and gradually increase, and then the third and second phalanges of 
the finger and the second of the thumbs become contracted, aud ulcers appear around and 
under the nails, and the phalanges drop oflT, and the skin cicatrise^. 

The progress of joint evil is slower than that of leprosy. 

Persons labouring under these disorders usually die of inflammatory or chrome affections 
of the lungs and air passages, or of diarrheea and other abdominal diseases, attended always 
with typhoid symptoms. Dr. Ymng, 

Early in life. The earliest symptoms in the tuberculous form are small disseminated 
tubercles in the face ; in the other form, white spots on the body, generally large, and caused 
by want of the usual pigmentary secretion. 

Of 42 inmates of the lazaretto, the disease commenced in 29 b^ore 18 ycai-s of age; in 
7 between that and 26, and in 6 between 31 and 54. Dr, Drowtte. 

About pnberty. The earliest symptoms are those already mentioned. To these I may add 
an alteration in the voice, a sort of snuffling, and very frequently (particularly in tho worst 
cases) a numbness along tho course of the tdmr nerves with a slight discolouration and 
swelling of one or two fingers. • Dr. Stevamn. * 

3. When the disease is hereditary it usually manifests itself at an early age, and runs its 
course before the adult period f but when it appears qt a mon^ advanced peiiud, k usually 
terminates in death about the age of 50 ; occasionally, but rarely, it comiiienros at a still 
later period of life. Dr. CarringtoH. 

It generally attains its full development about the age of puberty. Persons so affected 
usually die about ,35 or 40 years of age. * Mr. Rogert. 

It is not unfreqdently very slow in its progress, and is often for a long time unrecoguize 1 
either by patient or friends. Gradually developing itself, tbe patient may livS for many 
years, nay even to old age. Dr. Clcarke. 

Tbe periods of its foil development, ond also its duration, vary very much. A person msy 
live for many years, for 10 or 15 or more ytar*, with leptosy. before it proves fatiF, while 
othees will sttcenmb quickly. It is not, however, a disease that generally kills quickly. 

Dr. Coding. 

If the disease appears before puberty, it will be a year or two before it is fully developed, 
and from six to ten years, or even longer, before it proves fatal. Occurring after pobeity, its 
development and fatal termination will be shorter and shorter as the patients advance in 
years. In joint evil life is protracted longer than under leprosy: Dr. Young. 

3. Judging from the cq^es admitted into the lazaretto, the time of its full development 
apieara to be puberty or a little after. Of 17 deaths in the lazaret, five ocoorred before 
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SosBetimes the spots before mentioned will continue for years before the other characteristic 
symptoms ap{iear. It does not seem materially to shorten life per ee, but it greatly aggra- 
vates and renders more fetal all inflammat ny diseases. Patients are generally at lost carried 
off by ga<«tro-enteritis or chronic laryngitis. The ** joint evil ** does not afhet the general 
health as much as the tubercular form. Leprous (lersonw seldom live to he old; some disease, 
aggravated by their state of health, generally carries them off prematurely. Dr, Stevenson. 

4. 1 think 1 have seen the disease as often attack the male as the female. * 

. . i)r. Carrvn^tm. 

* It is more frequent in the male sex, in proportion of about three to one. ' Mr. Romh. 
Not in my opinion. 3ir. Moore, 

I think pot. Dr. Go^&ag. 

Not more frequent in one sex than in the other. Dr, Tlomg, 

There is no reason to believe that one sex is more liable than the other. Of the 45 
patients in the lazaretto, S4 are males and SI are females ; 15 of the formw and 11 of the 
latter being affected with the tubercular form, and 9 of the former and 11 of the ‘latter 
with the aussstbetic form of the disease. Dr. Browne. 

In the male sex, as far as 1 have observed, in the ratio of five to three. ' Dr. Stemuon, 


5. There are more cases among the black population than among the white or coloured, 
not because the blacks are more predisposed to we disease, but owing to there being about 
three blacks to one white, and two blac^ to one coloured, in tho island. Dr. Carrington. 

It is most frequent among the blacks, in the proportion of about ten blacks to one 
coloured, and is comparatively rare in the white. Mr, liogere. 

1 should say it was most frequent among the blacks ; next among the whites ; and less 
among the coloured ; but I have no data as to the relative proportions. Dr. Clarke. 

It is not more frequent among one race than another. ‘ Mr. Moure. 

The black population, being numerically the largest, it might seena that it is mote frequent 
among them than among tho coloured or white ; but my opinion, reservedly given, is, that 
ft is really not so. The fourth form of the disease I believe to be confined to the blacks. 

Dr. Goding. 

We see more oases in tbe black and coloured than in the white inhabitants, but not 
greater than in proportion to the relative population of the races. Dr. Young. 

There are no reliable observations to show, that the disease is moie prevalent in ouc race 
fliftti the other. Id the lazaret, S7 are black, 18 coloured, and 1 white. But I am con- 
. fident that it is far more prevalent among the whites than the above number indicates, the 
aversion to accept the onarities of the institution being much greater in that race than 
in the others. The number, 18, among tbe coloured, ^ould seem to point to a greater 
prevaleqgo among them than among the black, the relative proportion (according to the last 
Census) being 9 coloured to 25 bki^,* and the proportion among the inmates of the lazaret 
being 9 to 18. Dr. Browne. 

In the white and coloured less frequent than in the black, but I cannot say in what 
proportion. . ^ Dr. Stevenson, 


6. It attacks unsparingly^ the higher and tiie lower classes. It shows' itself in all parts 
of the isliOad; in towns, rural districts, cm the seaeoast, and inland ; in low damp situations 
and on dry hills. It developes itself in the best dwelling as well as in the most humble 
cottage. There can scarcely be a doubt but that cleanliness must retard the spread of 
leprosy.* I do not think it is influenced by diet* Dr. Carrin^on. 

u. It is most frequent in the lower orders of sodety, who live near the seaeoast in low, 
damp, and malarial districts, iu small wooden houses, with little personal cleanliness, and are 
Irregular in their diet and general mode living. ^ Jlfr. Rogers. 

It is most frequrat among the blacks or labouring popul&tion; and though J believe it is 
most frequently seen in the town districts bordering (m tlfe seaeoast, and rarely iu the interior 
pr high luds, yet it does not appear to be at|a(uied to any particular locality ; nor am I 
aware of anvfuurticular cirouiustances which seem to favour its development. Dr. Qarke. 

, It ill deea in «U ^Nmditipiis of i^iety, and from my observation is not more frequent in one 
th|#ittfrti'|^or; '' Mr.Mooro. 
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Ko oonditton bf 8od6(;jr Is ekentpt ; i1i» diMaaa is eomparatitefy nrd SMioiig 

the weal%, 1 have ever been at a loss to asiaiUs ils devdopmeut to thote epndhloiMt or 
ciroilttistsnees referred to, nrar have I obseihrdd ,that it* is more freqdsnt m one loeaiity than 
another. Although erant of deanliness may oesasionally dj^^vate die disease, I oould ndeer • 
directly trace it to that cause alone. Dr. Goding. 

It is dost frequent among the 'poorer classes. It oocnis chiefly in loer<lying, dry, and 
hot districts, and along the seacoesf. The dwellings are small and . generally densely 
iidiabited ; the personal haUts of the people not cleanly. The ordinal/ diet is scanty, and 
consists chiefly of salted and fresh fish, with Tegetable matters. 

The disease, however, very often occurs aihong^the rich, surrounded by and eqjoying every 
comfort, and living in the hen^thfest situations;* but I never saw a case of ‘‘joint evil ”*in 
that class of persons ; and when this* occurs in die pobrer class it is most frequently found in 
the celder and damper districts. Dr. Yamg. 

Tho general opinion here is, that it is seen more on the coast than in the Interior, and 
chiefly among the lower and poor classes. • Dr. Browne. • 

It is more commofa among the lower orders, a. It Is met with in every locality iff the 
island. I think, however, that the greater number of cases will be found on me seaooast and 
in tho towns. > h.. Thu dwellings of the lower classes are generally low and hot. e. Their 
habila are not cleanly, d. Their food is wholesome, but coarse. 1 cannot say, however, *. 
that I have observed any of the above-mentioned states sensibly to favour its development 

Dr. Stemuon. 

7. Intemperance in diet and the free use of ardent spirits. Dr. Cvaringtm. 

Want of proper nourishment and exposure to the vicissitudes of climate. 

Mr. Rogers. 

It is doubtless accelerated and aggravated by whatever tends to lower die vital powers. 
When it appears in one who has the ordinary necessaries and comforts of life, it may 
not only be protracted for many years, but he may even be able to exercise some useful 
employment. ‘ ’ Dr. Clarke.^ 

Probably poverty, and a want of cleanliness and wholesome food. Dr. Goding. 

Poor diet intemperance, bad clothing, crowded habitations, and a want of cleanliness. 

' Dr. Young. 

A rich heating .diet or a want of sufficient quantity of good wholesome food, will alike 
aggravate the disease, as will also exposure to the son ; W chief among the sources of’ 
aggravntion are dissipation and -debauchery. Dr. 'Stevenson. 

Want of good diet and of medical and other care. Dr. Btowne. 

8. Without doubt it is hereditary. I have known many instances in which it attacked one 

member of a family, whilst all the others escaped. T have also known it to i<a<«s over one 
or more generations, and to appear in the second or third deg^'ee. Dr. Carring^n. 

It is often hereditary. I know two instances where one member only of each family was 
affected, while all the other members remainqd free' from any trace of the disease. 

I know an instance of three chihlren, the offspring of a leprous father, becoming, each of 
them, affected with the disease atmeven or eight years of age. The malady was apparently 
latent in the mother. * * * . JIfia Rogers, 

• It should be classed among the purely hereditary diseases ; nor is this disproved by 
the fact of one member only of a femily being affected, while all the other members remain 
free from any trace of it, instances of which may be adduced. Dr. Clearke. 

Always, in my opinion. • • Mr. Moore. 

I believe the disease partakes of an hereditary character. 1 have known instances of one 
member, of a large femily being affected, while all the rest remained free. Dr. .Goding. 

Leprosy and joint evil ore both hereditary. I have seen only one case of leprosy where 
this could not be traced out. I have known several instance# where only one member of tho 
femily has sufibred ; indeed I do not recoUect evmr to have seen more than one of the same 
family aflfooted. Dr. Young. 

It does iq>pear to be hereditary, but I cannot say often so. There are many in the lazaret 
who have fedier and mothey (ree from the disease ; and I know a white perren in middle life, 
a mother of a numerous femityi affected with the ^uuesthetio form of the dise Jfe, in whom 
it manifested, itself at the cessation of child-bearing, whose entire family remains free, and 
whose father and mother were not affected. * Dr. Broum. 

There can be no doubt of its being hereditary. Frequently, however, one member will be 
attafdred and the others escape ; but very coihmonty the offrpring of those members who 
esdaped will be attacked with it in its worst form. Dr. ^eveiuon. ; 
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In my leprosy is a distin^ disease. " ' Mr, \Mogmf 

I believe leprosy -to be a disease sus genem', from all b^ets in its . diaracter, 
progtess,' duration, and in the inefficaey, above Ull; of any medical treaitmeut in elTecting a' 
cure. ^ ZJr. (Sarke. 

1 hasretio reason to believe so. . , * Mr. Moore. 

I believe it is a disease nd generis. The yaws, once so prevalent in the West Indies; are 
fast disappearing from Barbadoes. ' . jDr. CtoSing. 

I have not. . * / . Ihr.Tomg. 

I have not. ^ ^ 1^. JBrwiime. 

T will not say that syphilis can produce true leprosy^ but that it can produce a disease 
so closely resembling it as to deceive the most careful ol^rver £ fully believe. It is most 
common in the offspring of syphilitic patients. There are, however, one or two signs by 
which syphilitic leprosy (if I may use the term) may be distinguished from true leprosy, vis., 
the spots are generally more copper coloured and scattered over the whole body ; swelling 
of the tonsils and uvbla is more constant ; the shafts cf the long bones commonly nodulated ; 
pains in the joints, with thickening round the heads of the bones. If not capable of cure, it 
can be much ameliorated by regimen and medical treatment ; whereas true leprosy runs its 
course in defiance of all treatment. ' JDr. Stevenson. 


10. No. 1 have known a leper to remain in the same dwelling, and have free commu- 

nication with the other inmates, vrithout any other being attacked. It is not, I think, trans- 
missible by sexual intercourse. Dr. (Joarin^wn.. 

I know of two instances where the disease was communicated to two healthy young men 
by proximity (and perhaps direct contact). Tn both cases there were ulcerations with a 
discharge. Th^ young men ultimately sulfered from the same form of the disease. 

Mr. Mogers. 

I believe it cannot bo communicated by direct contact, and is therefore not contagious. 
. I have known instances pf man and wife living together for years, the one a leper and the 
other sound, without the disease being communicated by contact or sexual intercourse. In 
one case the disease early appeared in some of tho children, while the others remained 
apparently healthy. Clarke. 

I have not met with any instances, nor do I believe it to be contagious. Mr. Moore. 

. I cannot speak 'decidedly to this point. In two instances, contagion appeared to be the 
infloenoing qause. In pne instabco of two sisters (one leprous) living together, and avoiding 
all intercourse with other people, the second sister, who had for many years waited upon her 
leprous sister, eventually became affected. No medical man being permitted to see the first 
sufferer, no information was obtained as to the manner in which the supposed contagion was 
communicated. 

No instance of the communication of the disease by sexual intercourse has come to my 
knowledge. Dr. Coding. 

I have never seen a case either of leprosy or of Joint evil propagated by contagion or 
infection ; nor do I believe that they are transmitted by sexual intercourse, or by any other 
way than by hereditary taint. • Dr. Young. 

1 have i^t met with, any c^s of 'contagion. None of thosa iff attendance, daring the 
last nine years, upon the inmates of the lazaretto have contracted the disease ; ‘and I, after 
receiving a wound from a knife, moistened with the fluids of an inmate, have escaped; 
although the wound was followed by great constitutional irritation and loss of the finger. 
From what I have heard, I do not believe it communicable by sexual intercourse. 

Dr. Browne. ■ 

T do not think it infectious,' hut I think it may be communicated by direct contact, 

ct. In the latter stage, when there are ulcerations with an unhealthy discharge. 

h. One was that of an individual who occasionally slept in a bed soiled with the disdiarge 
from, a leper ; the other was in a servant who dqessed the ulcers of a leprous patient; both 
bemune leprous, although not related to the patients, nor was there any^ hereditary taint 

e. I em not aware of any case that 4^uid be directly ascribed- to swb a source of trans- 
missii^ Dr. Stevenson.' 

11. Initome instancy free communication is permitted.* By a recent enactment, a 

Jaznwttfrhas been mseeted for -jMich penons as shaH avsiU. themselves of the iqsthution, and 
for vacant Jgj^rs. ' ■ * ^ Dr. . Ceerrington. 

The loffir oiders.im received and supported in ^ {mUtp lazaret ; the hioi^ fnefinr liviiur 

oOBimtmity, restrietimt 
Dr* Cheke, 


a oet^imeoumi to utoir own uwetnngs. 
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Communicatioa with the rest of the community is permitted. Mr. Mowe. 

Among the independent classes, they sedulously exclude themselves from society. All 
from the highest to the lowest have such a dread of the disease being known in their families 
that they keep them out of sight as much as possible. The destitute are sent to the Ipzaretto, 
or go about begging. In times of slavery they were never seen begging, but were kept by 
their masters in cottages set apart for them on the plantation. * Dr. Yowng. 

Lepers are not prevented free intercourse with other persons, and are only liable to be sent 
to the lazaret by magistrates' order upon proof of their begging in the streets. Five only 
have been thus committed, during nine years, out of 73 admissions. Dr. Brovme. 

Lepers go. at large in the island, but are avoided as much as possible. Dr. Stevenson. 

12 . There is a public lazaret for thje leprous poot, but they are not strictly excluded from 

the general hospital. Mr. Rogers. 

All leprous persons found vagrant in the streets may bo sent to the lazaret by a magistrate’s 
order. There could be no difficulty in their obtaining admission to the general hospital, if 
labouring under other diseases. Dr. Clarice. 

The lazaretto was established in 18.53. It is situated about half a mile from the shore, at 
a distance of three miles from the town ; a stone wall structure, divided into six rooms, 18 feet 
by 1.5, which open into a gallery with jalousies extending the whole frontage. Three of the 
rOoius arc appropriated to males, and three to females. A stone wall privy, and two strong 
refractory cells of wood on each side, conclude the accommodation fur inmates. There is a 
tank for rain water, and a well about 70 feet deep. The roof is shingled ; the floors of the 
rooms and gallery arc of pine, and painted. The walls within are painted to four feet }tigh ; 
the remainder being plastered and white. There is an open gallery, about five feet broad, 
extending along the whole back of the building. The staff consists of two female nurses, 
one male attendant, and two cooks. A physician is appointed to give medical care. The 
dietary is as follows: — * * 

Brecikfad, 7 ozs. of rice, or 7 oz. of corn-meal, or 1^ lbs. of sweet potatoe oi other roots 
(eddoes, yams), with 2 ozs. of salt-fish. A gill of molasses with 3 ozs. of milk for lea four 
times weekly. 

12 ozs. of bread and 2 ozs. of salt-fish, with a pint of chocolate or coffee containing ozs. 
of sugar wd throe ozs. of milk, iJiree times wediy. 

Dinner, 8 ozs. (with bone) of fresh meat, and 8 ozs. of bread, or 1 lb. of potatoes or roots, 
hree times weekly. One pint of grain soup containing a gill of dry grains (either pigeon peas, 
english pc.as, or black eyes), and 3 ozs. of salt pork, with lb. of potatoes or roots, four 
times weekly. 

Supper, one ox. of sugar and 3 ozs. of milk in tea. 

The above quantities for an adult, § for those under 16, and one-half for those under 10 
years. Dr. Browne. 

13. The number at present maintained by the public in the lazaretto is 46. 

Dr. Browm. 

14. I think there are fewer cases of leprosy tjow than thero were 15 or 20 years ago. I 

should certainly consider that the improved condition of the peiisantry in -domestic comforts 
since emancipation has mainly contributed to this end. Dr. Carrington. 

1 do not think the disease* is On the increase or otherwise. • Mr. Rogers. 

There are no statistics to guide me, but my belief is that it has not increased of late years ; 
and though more lepers may be seen about the streets than formerly, these would seem to be 
attracted there by the greater chance of obtaining alms, most of them being poor and unfit for 
labour. • • Dr. Clarke. 

1 have no reason' to believe that it is on the increase. - ^ Mr. Moore. 

It has, I think, rather increased of late years, from observing more of it than f formerly 
did. I can attribute this to no other cause than the greater facilities of inter-communication 
of the emancipated people, both between themselves and the nei^bouring colonies. 

• Dr. GoAing. 

I do not believe that leprosy has been on the increase in Barbadoes during the last 15 or 
20 years. As to its diminution I cannot speak confidently. Dr. Young. 

1 do not know whether it has or not ; but it has been brought more under public notice 
since emancipation in 1838.* * Dr. Browne. 

1 think that it has increased of ia£e years, but I cannot ascribe this to any particular course. 

Dr. Stevenson. 

15. I have never known a spontaneous cure, nor have I seen decided- benefit from any 

medicinal treatment. Dr. Carrington. 

In my opinion leprosy is ihonrable. 1 have never seen a core, spontaneous or otherwise. 

• Afr. Rogers,. 
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1 believe . ^ . is ae incorable disease. 1 . koow of no case of sp<«tBDeoos euro. , Good 
bjdenic and . idOletetie troatment may. pA)ba1dy pxxdMig life. l)r. Clgrhe. 

I have nof seen any satisfactory results from any treatment. I do not bdieve that it ever 
undergoes a cure, spontaneous or otherwise. Mr. Moore. 

The rroults of treatment have been very unfavourable, and the general opinion in Barbadoes 
is that leprosy, once fully'developed, is incurable. Dr. Godinff. 

I have experienced very few beneficial results from treatment of the disease (leprosy). It 
nevm: undergoes a spontaneous cure ; indeed it never fafis to prove fatal when once it is 
confirmed. Dfe may be prolonged by strict attention to all hygienic rules for maintaining 
the general health, if adopted in the early stage . of the disease, and by the use of some 
alterative medicines, as of the acetate of fwtash, the iodide of arsenic, and sarsaparilla. The 
petroleum Barbadense has occasionally seemed to do gobd ; it is a popnlar remedy among the 
lower classes, and is used both internally and externally. For external applications, iodine 
and some of its compounds are used. “ 

A course of treatment as the above, — hygienic, dietetic, and medicinal, — will arrest “ joint 
* ovil,” prevent some of the worst symptoms, and greatly prolong life. Dr. Youn^/. 

None of the leprous poor in the lazaretto have recovered, wholly or partially, during the 
nine years I have had charge of it ; nor have 1 ever heard of a spontaneous cure the 
disease. . Dr. Srowne. . 

I never saw a spontaneous cure of true leprosy. It can, however, be modified by hygienic 

regime and medic^ treatment, at least in its very earliest stages. 'Vl^en it is fully developed, 

all treatment seems useless. Dr. Stevenson. 

* 

16. The estimated population at the Census of 1861 was, males 70,799, and females 
81,928, making a total of 153,727, and composed of 16,594 whites, .86,188 coloured, and 
100,005 blacks, equal to a total increase of 16,788, notwithstanding the large number, about 
20,000, takefi off by the cholera in 1854. • ’ Carrirufton. 

There is a registration of births and deaths, but no register as to the causes of death. 

Mr. Rogers. 

It- is much to be regretted that there is no registration of births and. deaths, and no means 
of ascertaining the causes of death. There is no doubt that a proper registration return, 
annually published, showing the causes of death, &c., would show this colony to bo one of the 
most healthy under the sun. * Jfr. Clarice. 

There is a monthly return by all the ministers of the Established Church of the ba])ti.sms, 
marriages, and burials in their respective parishes. Dr. firowtte. 

There is no registration of the causes of deaths. It is much to be desired, as numbers die 
without any medical treatment ; and, from the want of registration of the causes of death, the 
clergymen have no alternative but to bury them when requested, without further inquiry. 

Dr. Stevemou. 


17. Besides the general improvement in the food and sanitary condition of the dwellings 
of the poor, the only means, in my opinion, likely to prove preventive of the disease is the 
establishment of lazarettos for the reception of the afflicted. These, while affording relief to 
them from the sufibrings of poverty, might induce them to end their days there, and, through 
a proper separation of the sexes, provide for the non>extension of the disease by hereditary 
transmission. , * < ■ 

I have not mode any post-mortem examinations of persons dying of the disease. 

» Dr. Browne. 

I think that the sanitary condition of the labouring classes requires attention. If the lepers 
were made to remain in the lazaretto, the continual sexual ii^rcourse between the healthy 
and the diseased would be avoided, and thereby a contaminated ol&pring be prevented. 

• . , • Dr. Stevenson. 
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No. 14. 

GRENADA. 

• 

1. Jt is known, but not common. 

It shows itself by red irregular patches on the fece, extremities, or the body ; by more or 
less distortion of the features; the nose becomes flattened, partly by the absorption of the 
cartilages, .ndd partly by the swelling of the -surrounding parts, where tubercles form in the 
tissue ; from the same cause, the eyes appear sunk in the orbits; the voice becomes 
hda^;' th$ eors -are thheroulated; the extremities become deformed the fingers and toes 
are confraefed, nkeirate, phalanges or whole fingers drop off; other rdeerations form about 



die hands, aras, feet, w Iqp, but not often on the body. IVom tue beginning there is 
generally duniniahed ^ling in the affected parts, uid sometimes of the taste and smdi. 
The general, health remains ' pretty good, and patients may live may years if veil 
provided for. 

The form now described is the tubercular leprosy.” There is another form, of a milder 
character, which may be called simple leprosy.” The features are much ' less deformed. 
The red patches are generally present, 'with diminution or abolition of feeling in the parts 
affected. The deformity of the hands and feet is much less considerable ; ulcerations, if 
they exist, are less deep, and the droppin'g off of the phalanges is not so common. 

The two forms are, I believe, varieties, of the same disease. Dr. A^pMrt. 

During a residence of five years, 1 have seen but one case, and that was of the “ lepra 
nigricans.” It occured in small scaly dark livid patches, first about the legs and arms ; the 
scales peel off readily, leaving an excoriated surface, discharging a thick bloody looking fluid. 

* lyr. Orgiat. 

The cases I have seen are but three, and they were* all of the lepra tuberculosa,” and^ 
in an advanced stage of the disease, with enlargement of all the joints, ulceration, and 
dropping off of the toes ; a thickened, elevated, and greasy shining appearance o^ the skin. 
In two of the cases, the prominences wore white, and in the other of a' dusky livid hue. 
The general health was debilitated ; there' was emaciation, and a peculiar loathsome and 
ghastly appearance characteristic of the disease. Dr. M'hUyre. 

2. I have never seen leprosy in children. The earliest age was about 14 years; I would 
say between 14 or 15 and 40 ; but in youth principally. 

The earliest symptoms are the alteration of the features and the red patches. 

Dr. Aqutart. 

In two of the three cases, the disease appeared about 10 years of age; they were males! 
The other ease was in a female, about 15 years old. In each of the cases I was informed 
that, after a smart attack of intermittent fever, thickened and slightly discoloured patches 
appeared on the skin of the face and on the joints, especially of hand. This was soon 
followed by enlargement of the joints, unaccompanied with pain. After this, the disease 
took its usual course. Dr. McIntyre. 


S. At whatever age the disease begins, it comparatively shows more active progress as the 
subject is younger. 

1 have never heard of it proving fatal. The sufferers have generally been cot off by some 
acute attack supervening on a weakened constitution. Dr. Aquart. 

In the three cases under my obs'ervation, the disease attained its maximum in three years. 
One of the males died after being affected seven years. The other is now in a lingering 
state from dysentery, and has been affected nine years. The third patient, a female, has 
been affected six years, and is now in middling health. Dr. M'lntyre. 

4. It affects both sexes equally. Dr. Aguart. 

5. I have seen more coloured .persons affected with it iban black. I have seen only one 

white person affected. • Dr. Aquart. 

My three cases may be thus set down : — 

Two males, brothers^ octproons. • 

One female, a relation of the above, quadroon. - * 

6. 1 have not sufficient data to answer this question. 

In all the situations above mentioned I have observed some cases. 

disease in comfortable and healthy dwellings as well as in dens. Cases 
persons with good and cleanly habits ; but they are certainly' more common when the reverse 
is the case. A bad diet and improper habits will render the constitution, more liable. 

Dr. Aquart. 

My three patients lived in a healthy, ii^and, hilly situation, ia comfortable wooden houses. 
They lived principally on a vegetable and fi^ diet, and were on the whole in comfortable 
circumstances. Dr. McIntyre. 

7. In the lower and indigent class, vrith everything dirty around, I have certainly seen 

the disease make more, rapid pro^ss. Dr. Aqiiart. 

8. I have seen two cases wherc^ the disease was certainly due to heredity ; but I have 

known also many healthy eflhprings from a mother or father affected widi’it, who* never 
presented any symptoms of die malady in after life. Dr. Aquart. 

• Distinctly so, in my cases. 

The female patient is the only one affected of a family of five. Dr. M^Intyvt. 

9. No. 1 cim traod’no affinity; • Dr. Aquart. 

.No.'^ 1 believe it to be a disease m mimKs. * Dr. Mlntjfire. 

E S 


Dr. M'lntyre. 

s 

I have seen the 
haive occurred in 
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10. I have seen a few persons amongst those affected where contagion appeared evident. 

h, A yonng girl about 13 or 14 years of age slept in the same bed with a young woman 
who had symptoms of leprosy. Within 13 months the girl presented the red patches, and 
seven or eight years afterwards she was a confirmed leper. The mother of this 'girl con- 
tracted the disease, but the father escajied. 

I have seen another case perfectly simOar, but other members of the family remained 
exempt. 

It is right to add, that T know families where one who was leprous continued to live 
without any restriction in the house, without any other inmate becoming affected. In these 
instances, however, the disease was usually of the second form described in question No. 1. 

I do not think the disease in its incipient stage transmissible by sexual intercourse. 

N.B. — I consider that contagion will take place when ulcerations exist with copious 
discharge, and this can only occur in the first or tuberculous leprosy. 

• . 2>r. Aipiart. 

I have met with no such instances.' * Dr. M'lrAyre. 

11. No restriction is imposed ; leprous persons may communicate freely with the rest of 

the cornmnnity. Dr. Aquoart. 

13. No public provision is made. I would not admit any case of leprosy into the colonial 

hospital, except under very aggravated circumstances. Dr. Aquart. 

No special ])rovisioti is made. There is a poorhouse and a colonial hospital to which they 
may be admitted, according to the rules of those institutions. Dr. McIntyre. 

1,3. None are treated at the public expense. . Dr. Aqucai. 

14. I do not believe that the disease has been on the increase. Dr. Aquuxrt. 

From what information I can gather, 1 am led to understand that leprosy is on the 

decrease. 

15. No satisfactory results. ^ 

16. There is no general registration of births and deaths. 

The population was 31,990 by the Census taken on 8th April 1861. 

17. No information. 


Dr. McIntyre. 
Dr. McIntyre. 

Dr. Aquart. 
Dr. M'luty^'e. 


No. 15. 

TOBAGO. 

1. It is known, but not to any great extent. During the last four years I have known 
only two cqses arise, in neither of which could any hereditary taint be traced, both negroes 
of 13 or 13 years of age. In both cases the parents are apparently healthy and deny any 
family taint. * Dr. DiAiS. 

The disease is seen especially in a deformed and mutilated state of the hands and feet. 

^ ‘ . • Mr. Purser. 

It occurs generally in the shape of large bluish tuberculated swellings about the face, joints, 
%nd extremities, which ultimately break out into ulceratious. There are two different forms, 
viz. : 1 . The yellow or spotted leprosy, and 3. The running leprosy. They are varieties of 
one morbid state, and not specifically distinct diseases. I'ho first form appears in pale 
yellow blotches on the face and body generally, and usually attended with a cachectic state. 
The second* form appears in pale blueish running ulcers on various parts of the body. When 
the hand is attacked, some, perhaps the whole, of the fingers drop off ; the same takes place 
with the feet and toes. * Dr. EUiott. 

3. At the age of ten and upwards. 1 have known a case in a negro of eight years of 
age. The earliest symptoms were a puffiness and shining appearance of the ears, lower 
lobes particularly, and a lightened tint of skin ; the alee nasi were puffy, with a slight incrusta- 
tion within the nares. The forehead became swollen, the eyelids pulTy, and subsequently the 
finger joints became knobby and scaly, but as yet without ulceration. Dr. DtAuA. 

It seldom appears before six years of age. The earliesC symptoms are a peculiar glistening 
appearance of the ears, somewhat scaly, with tuberculated hard. swellings; at length these 
nodulated tubercles afifept the cheek and neck, and the nose, which ulcerates, with exfoh’ation 
of the bones. The extremities and joints ultimately become attacked. Dr. EUwtt. 

S. The period <ff development is uncertain. I have known a case occur in a white man 
nearly 60, and terminate in death in about three years. Dr. . 



It does not. g«neralljr p]«ve Altai until tbe patient is advanced in years, unless there be 
neglect and a want of tbe necessaries of life. * JDr. Elliott. 

4. I have seen a much greater number in males than in females. Dr. Duhk. 

1 think I have seen more cases in males. JIfr. Purser. 

5. I think it is more frequent in the black, next in the coloured, and then in the white man. 

Dr. Buhdt. 

It is most frequent in the black population. Mr. Purser. 

It is most common among the blacks, and next amongst the coloured. Dr. Elliott. 

6. I know of no condition which either favours its development or otherwise. We .«c'e 
more of it in tbe lowest grades than in the upper,* simply because, when a case occurs in the 
latter, the sufferer would be strictly 'secluded from all but tbe nearest relatives, tbe taint uf 
blood carrying an opprobrium with it. 

a. The favourite localities are near tbe sea const. 

b. seems to have no inffuenee on it. Dr. Duhot. 

Most frequent among the poorer classes. I have not observed that one sitnation n-oro 

than another has to do with the disease. . Mr. Purser. 

Most frequent among the lower classes. Dr. Elliott. 

7. 1 have seen it occur in respectable life and in other grades down to the lowest. 1 know 


of no circumstances which either accelerate or aggravate it. 


Dr. Duhot. 


Poverty, destitution, and undue exposure to the inclemencies of the weather. 

Dr. Elliott. 

8. Yes. In many instances I have been able to trace it. Dr. Duhot. 

I regard it as hcre<litary. I have known instances where the other members of the family 
remained free from it. • Mr. Purser. 

. In the majority of cases it depends chiefly on hereditary disposition. * Dr. Mliott. 

9. No. . 0 Dr. Duhot. 

Yes. I look upon leprosy, syphilis, and yaws as cognate. . Mr. Purser. 

Leprosy is a distinct disease, sui generis. Dr. Elliott. 

10. Uncertain. Dr. Bvhof. 

I thiqk the disease not contagious, nor transmissible by sexual intercourse. 

Mr. Parser. 

I have not seen, but have heard, and- 1 am disposed to believe it, that leprosy is contagious. 

Dr. Elliott. 

1 1 . There are no restrictions of any sort. Dr. Duhot. 

No restrictions. Mr. Purser. 

No restrictions. Dr. Elliott. 

12. None. Dr. Duhdt. 

None. Mr. Purser. 

A few years back an asylum was provided at the public cost, but it was found difficult to 

maintain any discipline among the inmates, and it was discontinued. Dr. Elliott. 

13. None. Dr. Duhot. 

None. • • , Mr. Purser. 

There is but one in my district. Dr. Elliott. 

1 4. I have no reason to believe that it is on the increase. Dr. Duhot. 

I have no reason to believe that it is on the increase. Mr. Purser. 

It has not been on the incfcase, but positively on tbe decrea.se ; and this has no doubt been 

mainly dependent on the circumstance of tbe lower orders being bettor housed, fed, and 
clad, and their comparative immunity from depressing mental causes. • Dr. Elliott. 

15. I have observed no favourable results from medicinal treatment. Dr. Duhot. 

1 have observed no favourable results from medicinal treatment. Mr. Purser. 

16. Population in April 1861 was 15,41(f There is no registr.'ition. Dr. ^iuhH. 

There is no registration. Mr. Purser. 

There is no such registration. A measure of this kind would be of great public utility. 

• Dr. Elliott. 

The more the diet of tbe people* is improved, and the more purity of life prevails, the less 
will be, I think, the amount of the disease. • Mr. Purser, 
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No. 16. 

TRINIDAD. 

1. ^ In 1847 I visited, in company witb the Governor, Lord Harris, the leper hospital at 
Trinidad. It contained 47 patients under the care of a physician. The majority of the 
cases were of the tubercular kind. Some laboured under the- ‘joint fever,’ the name applied 
when there was loss of fingers or toes from ulceration, with febrile paroxysms. There were 
amongst the inmates two or three cases of elephantiasis or Barbadoes leg. 

T>r. J. Davy, F.R.S., Ii^peetor General of Army Hospitals, &c. 

Has been known for many years. There are two forms of the tubercular leprosy, the 
sthenic and the asthenic, according to the constitution of ' the affected ; the former occurring 
in the strong, plethoric, and intemperate ; and the latter in the })oor, ilbfed, and badly housed. 
They are only varieties of one morbid state. 

Dr. Satumin, Medical Supcriutendeni of the Jjoper Asylum. 

’ It occurs chiefly as tubercular leprosy ; there is also an anmstbetic form. For some time 
I viewed these forms of disease as representing two varieties of leprosy ; but, with closer 
attention to five cases of the latter form in the poorhouse under my charge, I am satisfied 
.that it is an intense variety of scrofula, and a distinct malady from I'eal leprosy. These five 
casus have now continued for years in the same condition without showing any tendency to 
tubercular disease. 

Tubercular leprosy commences with a change of colour on patches of the skin, generally 
of a darker hue than the surrounding integuments, and of a shining appearance. I’he spots 
continue for some time, exciting the uneasiness of patients and parents, and are succeeded 
by tubercles, generally cutaneous, sometimes deeper seated. The tubercles are small, soft,' 
round, and livid, varying in size from a pea to an olive, and are seen chiefly on .the face, 
particularly covering the nose, ears, and forehead. They .spread in time over the whole body, 
and finally ulcerate, the face presenting the frightful deforniity^escribed in bt)oks. 

The anaesthetic di.sease is characterized by the loss of the fingers or toes by ulcersitive 
absor|)tion and loss of sensibility. It rarely extends beyond the extremities, though 1 have 
occasionally noticed patches of discolouration of the skin over the body. Dr. Murratf. 

The common character of leprosy in the white or coloured person appears in dark brown 
patch&s on the face, ears, body, and extremities ; those on the ear may be taken aS peculiar 
to it; they are at first merely superficial, but become gradually thicker and darker, and 
terminate in ulceration. In one form the hands and feet, es|)ecially the small joints, are the 
, parts particularly affected. The difl'erent forms are viwieties of one morbid state. Elephan- 
tiasis, in my opinion, is not a form of leprosy. Dr. Andermi. 

2. It manifests itself at all ages, even in infancy. A medical friend recently saw a case 
of tuberculous leprosy in a male child at birth. 

The earliest symptoms are circumscribed blotches in different parts of the body, the same 
differing in colour according to the hue of the skin of the individual. 

The insensibility of the parts where these blotches exist, — a dryuess and roughness of the 
surface of the skin, which is perfectly devoid of feeling at the end of the second month or 
later, — numbness in the haudji and -feet, attended with insensibility, which is sometimes so 
great that serious injuries from fire or otherwise will be borne' without complaint. 

Dr. Satwidn. 

It appears generally from 7 to 1 2 years of age ; the earliest symptoms are the discolour- 
ations of the skin. * « Dr. Murray. 

At all ages, from childhoodjto advanced Hie. Dr. Anderson. 

• ' • 

It usually attains its full development firom one to five or six years of age, and 
sometimes later ; this depending on the state of the patient. The time at which it may be 
fatal depends very much on the time of its invasion, and also on the state of the system. . 

Dr. Satumin. 

Generally not till adult age, though sometimes in inveterate cases more rapidly. • Patients 
are generally carried off by diailrhoea, or by extension of the disease into the air passages, 
between the ages of 40 and 55. * Dr. Murray; 

In youth, and within a few years. It usually, but ifot always, proves fatal before tho 
period of puberty, when early developed. * Dr. Anderson. 

4. Much more firequent in males. Daring my 16 years* attendance at the leper asylum, 
there has always been an exoe.s8 of male patients. Dr. Satumin. 

At the leper asylum there are more males than females ; but in my experience females 
have come more frequency tftider my notice than males. Dr. Murray. 
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According to my espetienoe, it is not more firequent in one sex than in the other. 

Dr. Andenon. 


5. Much more frequent among the blacks, less so among the coloured, and still less among 
the whites. 1 have seen die disease iu one Italian, in two Germans, one Pole, one Irishman, 
and one Scotchman, but never in an Englishman. Dr. Saturnin. 

It is more frequent amongst the coloured races, after that amongst the black, and least so 
in white people. ^ ^ _ Dr. Murray. 

It is not. . . As a general observation, true leprosy is indigenous to certain latitudes, and 
attacks here principally natives of all denominations, black, white, and of mixed races ; and 
although European residente are in a great mejisure exempt, instances occur mong them 
when acclimatised, and their blood as impoverished by long residence. Dr, Andanon. 


15. Among the indigent. It is necessary, however, to say that it is difficult to trace the 
iiumifer of cases among the upper classes, as families will seldom apply for medical* advice 
through a sense of shame. The circumstances which favour its development are : — _ . 

a. Low marshy districts, exposed to malaria, both in town and country. 

h. Badly ventilated habitations. The higher classes, residing in comfortable houses, are less 
subject to it. 

c. Neglect of personal cleanliness. 

d. Deficient and innutritions food. The poor live much on tainted fish, and vegetables such 

as plantains, yams, &c. Dr Saimmn. 

a. It is observed chiefly in towns and on the sea coast in low and moist situations. 

h. The dwellings arc low and overcrowded, and the yards are kept in a most filthy state. 

c. Extreme want of cleanliness, and habits of idleness and vagrancy prevail. 

d. The diet of such persons is poor and unwholesome ; in a groat part consisting of unripe 

fruits. Dr. Murray. 

The disease occurs in both fleh and poor. * . 

a. It does not seom to be affected by locality. 

h. 1 have not observed any {icculiar effect from such cause. 

ti. Cleanliness may act as a preventive or mitigator. 

d. The use of pork may produce a proclivity to it. Dr. Anderson. 

7. The' almost entire use of salted meat and fish, and the abuse of spirituous liquors, as is* 

the ojise in country districts, whore fresh moat is seldom to be found; also the insufficient 
sujiply of food. Dr. Saturnin. 

Uiicleaiiliness, overcrowding, bad and insufficient food, and general poverty and disti’ess ; ' 
in a word,, everything tending to dej)ress the vital powers. Dr, Murray. 

Irregularities and intemperance ; also want and destitution. Dr. Anderson. 

8. It is most decidedly hereditary ; yet sometimes one member only of a family may be 

attacked ; at other times one of the parents may have been attacked with it, anterior to its 
n])pcariug in the children, or vice versfi. Dr. Saturnin. 

The disease is certainly hereditary, although many offiprings of infected parents escape 
altogether. 

I have seen instances of other members of a famil/ escapmg the disease, even when the 
one affected has been brought up indiscriminately with them. Dr. Murray. 

It does. 

I have seen such instances. Dr. Anderson. 


9. It is quite independent* and unconnected with syphilis, yaws, or other cutaneous diseases. 
It has frequently occurred that variola or scabies may superyene, arrest the leprosy during 
their existence, and, after the disappearance of these diseases, the IcprdSy will reappear. 

Dr. Scebumin. 

I think these are perfectly distinct diseases. At the same time, such diseases become 
worse in persons who may from parentage be supposed to be predisposed to leprosy. * 

Dr. Murray. 

I have not ; but syphilis and yaws may co-exist with it. D. Anderson. 

10. I have never met with ^ single instance of it appearing to be so. Ulcers with 
ichorous discharge are dressed several times a day by the surgery man, who hps been 
employed for IS years at the leper asylum. The washerwoman, who has been there for 
16 years, and handles the clothes of the lepers, and the medical superintendent, delivering 
women.in labour, amputating limbs, and performing other surgical operations, have escaped. 

The disease has- not been transmissible by sexual intercourse in many cases wLicli have 
been under my care, and which most decidedly confirm my oj>inion that it is not contagious. 

* Dr. Saturnin. 


E 4 
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I have not met with any instance of it actually arising from direct contagion ; neitJier can 
1 say tliat it is ever transmitted through sexual intercourse. Dr. Mwray. 

I have not. Dr> Asniermi. 

11. Leprous vagrants and beggars, found in the public streets and highways, are arrested 
by the police, and conveyed to the leper asylum. There are no restrictions imposed in 
regard of those who can maintain themselves. Dr. Saturmn. 

Those only are axlmitted into the leper asylum who either apply voluntarily or who are 
summoned before a magistrate for being at large in the public thoroughfares. Many lepers 
are, nevcrtlieloss, to be seen in the streets of Port of Spain. Certainly this should not be 
so, aud rcquii'es, in my opinion, a more stringent remedy (vide Appendix). Dr. Murray. 

I2t An asylum was provided in 1843, at Cocorite, about three and a half miles from Port 
of Spain, for the reception of indigent lepers. Prior to that time they were located on a Hill 
at a sh<trt distance from the town, where no segregation was enforced, and the lepers were 
Siijipoi'ted in |>at't by private charity, and no regular medical attendance was provided. 
Som(‘ years ago the locality of the present asylum was very unhealthy ; but since hygienic 
nieasuies have been strictly enforced, the asylum has become comparatively more healthy. 
There arc nt< ached to the establishment bath-rooms, and, the building Iteing near the sea, 
.there is every fa«‘ility for sea bathing also. Dr. Saturnin, 

Lepers are not a«lmittcd into the general hospitals of the colony. Dr. Murray. 

13. At present the number maintained at the public expense is 55. As before mentioned, 
it is d fticult to obtain data relative to the disease in general. Dr. Saturnin. 

RETTunN of the Medical Superintendent of the Leper Asylum nt Cocorite, showing the niunlier of 
Paupem iulmilt«Hl, diseburged, deserted, and <lcad from that establishment during the year 
18(>j, from 1st January to 31 st December. 


■ 

Admitted. 

DiHcburged. 

Deserted. 

Dead. 

Kemaininfr. 

January 

2 

— 

- 

- 

50 

February 

1 

— 

— 

1 

50 

March 

— 

— 


— 

50 

April 

1 

— 

— 

J 

’50 

•May 

2 

— 

— 

2 

50 

fTniic - 

— 

— 

— 

2 

48 

July 

2 

1 

— 

— 

49 

August 

2 

— 

— 

1 

50 

Sf'pteniber 

2 

— 

— 

3 

49 

Ocic^bor 

2 

— 

— 

1 

50 

November 

— 

• 

— 

1 

49 

December 

1 

— 

_ 

1 

49 


• ; 





Total 

15 

1 

— 

13 

49 


14. 1 have reason tn think that it has decreased during the last 12 years, as the number 

of patients then in the asylum was 60 and more, whereas from that date it has diminished by 
8 or 10 perdcent. , • Dr. Saturnin. 

It has certainly appeared to me to be on the increase in this colony during the last 20 
years ; but uuless it bo the coarse hand-to-mouth mode of living, and the careless unprin- 
cipled way in which young members of poor families are brought up, I cannot say what has 
contributed to its increase. * Dr. Murray. 

I do not believe that it is on the increase, nor that it has diminished. An inquiry was 
instituted on this subject by Governor Sir llalpb Woodford, confirmatory of this fact. 

« Dr. And4rMn. 

15. Patieuis have been, and are constantly, brought into the asylum iu an irremediable 

stage of the tli-sease. Occasionally patients, wboin 1 considered were progressing favourably, 
have absccnded«^from the asylum, and 1 have been thus prevented from following out the 
cases. Many cases have been ameliorated. 1 can cite 4 instances of complete recovery 
where tbe di'-euse in its first stage, that of circumscribed, shining, or shrivelled patches of 
a lighter colour on the surface, with insensibility. 1 have never known a spontaneous cure 
at any stage. ‘ . Dr. Scsburmu 
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I have never witnessed any sucoessful results from treatment. . Dr. Mamey, 

Daring 40 years’ extensive practice in this colony I have observed great benefit, and even 
cures, derived from treatment and regimen, when resorted to in the early stage of the malady 
I have never seen a spontaneous cure. Dr. Andanon. 

ifi. By the Census on April 7th, 1861, the population was 84,438. 

The following Tablb shows the component parts of the Population of Trinidad the Census 
Returns of 1851, 1861, and the comparative increase and decease. 


Where bom. 

CenRus of 
1851. 

Oensns of 
1861. 

Increase in 
10 Years. 

DecreaHe. 

Total 

Increaae. 

Trinidad 

• 

40,627 

46,936 


■ . 


BritiHli Cblonio8 

• 10,812 

11,716 

mm 

— 

— 

Foreign 

4,91.5 

4,301 

mm 

614 

— 

China - - - 


461 

461 

— 1 

— 

Lidia 


13,488 

9,319 

— 

— 

Africa - - - 


6,03.5 

— 

2,062 

— 

Not described 


461 

201 

— 


Total 

68,880 

83,398 

1 i 

17.194 

2,676 

11,842 


A uniform registration of births and deaths is kept at the office of the Registrar General, 
whoso duties were established in 1 847. Thu cause of death may bo ascertained both at that 
office or from the keeper of the public cemetery. • Dr. Satitrnin. 

Registry of Deaths in the Town of Port of Spain why JLopitffly. 


When dead. * 

Sex. ! 

f 

1 

Age. j 

Rank 

and Occupation. 

Cause of Death. 

I'Sei. 


! 

1 

1 




1st February - 

— 

F. 

60 

Proprietress 

Skin disease. 

Mth „ 

— 

F. 

1.5 

None 

Leprosy. 

9th April 

— 

F. 

18 

»» 

Tiej)rosy. 

lOtli May 

M. 

— 

24 


Leprosy. 

26tli „ - 

M. 

— 

.50 

Labourer 

1-Aiprosy. 

14th aJuilC 

M. 

— 

62 


Leprosy. 

2I«t „ - - 1 

M. 

— 

24 


Leprosy. 

6th October 

M. 

— 

19 

None 

Leprosy. 

1 1th November - 


F. 

21 


Leprosy. 

1st December 

M. 

— 

.46 


Lci»i*osy. 

19th September - 

M, 

— 

42 

Shopkeeper 

Leprosy. 

1862. e , 

1.5ih January - 

’ M. 


29 

• 

None • 

Lc])rosy. 

7ih February - 

— 

F. 

4.5 


Skin disease. 

23d 

M. 

— 

27 

Labourer 

Ijei)ro8y. 

4th March 

M. 

— 

6.5 

None 

Joint evil. Pyccinia. 

3d April 

M. 

"■ ■ • 

43 


Skin disease. 

3d May - ' 

— 

F. 

28 

»* 

Lf*pl*osy. 

13tli „ 

M. 

— 

26 

*♦ 

Leprosy. 

27th „ - 

— 

F. 

20 

»S(fnni.stre%s 

Lepro.sy. • 

.5th August 

M. 

— 

,30 

None 

L<‘prosy. 

3d September - 

M. 

— 

17 


I Leprosy. 

7 th October 

— 

F. 

20 

SI 

j Leprosy. 

29th „ 

— 

F. 

• 18 

II 

i Lcpi’osy. • 

21 St November - 

M. 


41 

Labourer 

I Leprosy. ' 


There is a general registry of births and doenths, which was established in 1847, and put in, 
force in 1858. ’ , Dr. Muiray. 

17 . I am not aware of any post inortefai examinations having ever been made. 

, . Dr. Murray. 
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No. 17. 

• 0 

BRITISH GUIANA. 

1 . There are two forms of leprosy seen here, — ^the one, tuberculous, affecting all parts of 
the body ; the other, attacking the joints only. I have known them co-exist in the same 
person. I do not think the two forms belong altogether to the same morbid state, although 
they haye some affinity. They are easily distinguished the one'* from the other. In the 
tuberculous form, the spots on the surfaces are at first, in a white or fair skin, of a yel- 
lowish or dirty white colour, and in a coloured or brown person, they aro generally 
whiter than the surrounding skin. Gradually theyj assume a glossy appearance, and their 
colour turns to red in the white, and to yellow in the brown skin. In course of 
time, varying from six months to several years, the spots are somewhat raised above^ the 
surrounding parts, and seem thickened, and fresh spots appdar on other parts of the body. 
The lobules of the ears and the aim of the nose become thickened, and there is a perceptible 
swelling of the whole face, especially of the eyelids. The general health is, at this stage of 
the disease, but little, if at all, affected. Subsequently, when the spots have become more 
decidedly tuberculous, and the face is red, swollen, and indurated, loss of appetite, head- 
aches, pains in the jennts, frequent diarrhoea, and feverishness are not uncommon. When the 
tubercles ulcerate, the discharge is usually .very offensive, and hideous soreq are formed 
There is often permanent chronic ophthalmia. The progress of the disease may "be very slow; 
the patient is generally cut off by colliquative diarrhoea, or by some sudden pulmonary 
attack. 

In the seemd form of the disease, the joints of the toes and fingers become swollen, 
painful, and ulcerated ; one phalanx drops off, and a cicatrix is formed : then the next one 
is attacked, and With the same result. Sometimes a portion of the hand or of the foot is lost 
in the same way. ih-. Mangel, Colonial Surgeon Gonei’al. 

Yes. There are two forms, viz., the “joint evil,” and the tubercular or elephantine 
leprosy.* They aro only varieties of one commrm morbid state ; not- distinct diseases, but 
having a close affinity. 

The^rsi form begins with exacerbations of fever, and pains aboul the body for some weeks, 
and then the ap|iearance of white or copper-coloured spots, sometimes on the face, but a'lways 
on the limbs and body. They are slightly umesthetic, and sometimes, after various intervals 
of time, fade, and become scarcely perceptible. In other cases, a dark red spot, in white and 
fair persons, often appears on either cheek ; numbness of the fingers an^ toes then ensues, 
and the little and ring fingers begin to flex or contort. The first Joint of the fingers and toes 
ulcerates underneath the nail, which either separates with the. phalanx, or remains and 
assumes the shape of an imperfect claw. Gradually ulceration and mortification attack the" 
different phalanges, which drop off joint after joint, while ulcers form on the legs, soles, and 
palms, in this form of leprosy the face and features remain natural, nor does the hair drop ' 
off or change its colour. 

In the iteemui' form, the discoloured spots or ^latches appear always on the face, and on 
various parts of the body ; they are usually copjier eidoured in the white, and yellowish brown 
in the black. These spots become tuberculous, and have a firm, (knse, an 1 glossy appearance. 
The skin over all the body becomes insensitive, ilry, .shrivelled, and thickened. The skin ' 
of the forehead is in large folds ; the eyebrows and eyelids, deprived of hair an<l thickened, 
overhang the eyes, which are waterish, ami often inflamed. Tlic alte nasi and the ears are 
swollen and scabrous, and the features altogether horribly disfigured. The tongue, uvula, 
and palate may become the seat of tubercles, and the voice rough, discordant, and very 
indistinct, doubtless fronj disease of the larynx. The fingers and toes tumefy about their 
joints, become numb, so that they are often burnt in cooking. In some cases, however, the 
fingers and toes ulcerate and drop off, joint after joint. The chief distinction between the • 
two forms of the disease is that, while the face may Remain unalfected throughout the course 
of the former, it is invariably swollen, tuberculous, and deformed in the latter. 

i>r. Heed, Medical Officer of the General Leper Asylum. 

• 

, It is very prevalent in British Guiana. The usual symptoms the appearance of copper, 
spots on various parts of the body, falling off of the hair from the eyebrows and lids, &c., 
chemosis aftid eversion of the tarsi, and great di.sfigtirement of the face ; subsequently, ulce- 
ration of the nares and palate' ensues, and loss of the phalanges of ^tbe fingers and toes, &c. 
The disease is kntiwn in the colony under the name of “ Cocubay.” Zb*. PoUard, Berbice. 


Vulpo ** lepitwy with bumbs or cacohae ” (an AfHcau name.) 
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I have known tihe. disease in two forms — the joint and the tubercular. The two forms 
have a dose affinity, one very often preceding the 'other. In the tubercular form, death is 
generally caused by dysentery or diarrhoea. JDr. Ih^ey, 

It is known in British Guiana in the forms of the tubercular and of the joint leprosy. 
There are also squamous or scaly diseases, as psoriam Iqpriformig, &c. They all belong, in 
my opinion, to one common .morbid state. Zh. Carney, East Coast, Berbice. 

Leprosy is known both in British and in Dutch Guiana. 

It is characterised by the appearance of spots or blotches, circumscribed generally by high 
edges, and either of a lighter or darker colour than the surrounding skin ; sometimes like 
bumps, as in vrtimria, at other times in lines or stripes. These blotches increase in size and 
number, attended often with an aching of the body ; at length, ulcers form, the fingers and 
toes drop off, and death ensues. 

In Dutch Guiana, seven degrees of leprosy are recognized ; but they are all considered 
varieties of one common morbid l^tate. Dr. Van Holst. 

2. I have seen the disease manifest itself at different ages, from 3 to 13 years. The 
earliest symptoms, according to my experience, are the appearance of a tew discoloured spots 
on different parts of the body, sometimes not more than two or three, as large as half-arcrown, 
or smaller. * Dr. Mangd. 

In the first form, or “joint evil,” as early as seven years of age. The first phalanges 
of the fingers and toes become red and inflamed, contorted sideways (not flexed), and 
numb ; ulcerations form under the nails, heel, and ball of the big toe ; the skin is dry and 
discoloured. 

In the second, or tuberculous form, about nine years of age. After the existence of 
feverish disturbance for some time, spots appear about the forehead and face ; these enlarge ' 
into distinct tubercles. • Dr. Reed. 

It seldom displays itself before puberty ; but I have seen well-developed leprosy at eight 
years of age. The clipper-coloured spots ai-e generally the first .symptoms. Dr. Pdttard. 

1 have seen it at all ages. Dr..Dyffey. 

It usually manifests itself from 60 to 1() years of age. Dark blotches appear on the face, 
arms, &c. ; the fingers become contracted, and pains in the limbs, &c., are felt. Subse- 
quently* ulceration sets in, and the phalanges of the fingers and toes drop off. Dr. Carney. ' 

1 have seen it at every period, from childhood to old ago. The earliest observable 
symptoms are generally the external discoloured spots or blotches. Dr. Van Hoht. ' 


3. I have seen it attain its full development (by which 1 mean when the tubercles have 
ulcerated, the mucous membranes are aflected, and there is diarrhoea and rapid loss of flesh) 
at difierent ages between 8 and 60 years. Within what time this development occurs after 
the commencement of the disease, and at what period of life it proves fatal, 1 cannot state. 
Occasionally it runs through its successive stages in a veiy short time ; in other cases, it lasts 
for many years. Dr. Manget. 

At whatever age the disease commences, it usually attains its full development In about 
ten years. After the age of from 30 to 2.5, it begins its depredations, and usually proves 
fatal between 40 and .50 years of age. The tuberculous form progresses more rapidly than 
the “ joint evil.” * • * • J)r. Reed. 

It may invade and run its course, even fatally, between puberty and the next two or three 
years. I have known it prove fatal, within one year of its appearance, by ulceration ; this 
was in a coloured man. Generally many years elapse before the disease is folly developed. 

, • I)r. PiMard. 

• In the tuberculous form, patients generally die at between .30 and 40 years of age. In 
the joint evil, patients will survive to 60 and upwards. * • Dr. Dwffey. 

There is great difiference in different cases. Lepers sometimes live to an advanced age. 
The children of leprous parents, although the disease may not have manifested itself in them, 
are less amenable to medical treatment for other maladies than the children of healthy 
parents. Dr. Ceemey. 

At any time of life ; it varies according to the period when it commenced. The full 
developinent is in some cases much quicker than in others. Dr. Van Hoht . . 


4. In the few casos I have watched, there were more males than females afflicted. . 

Dr. Manget. 

According to the number of lepers in the asylum, leprosy is more frequent in males. 

Dr. Reed. 

Both sexes are, according to my observations, equally liable. Dr. PoUard. 

It is more frequent in mdes than in females, in the proportion of two to one. 

' Dr. Duffey. 
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According; to my observation, the two sexes are pretty equally affected.^ Dr, 

It prevails in both sexes ; I do not think it is more frequent in one than in the other. 

Dr. Van HoUt. 


a. I believe it to be most frequent among the African race and its descendants, there 
being many more individuals of that than of any other race seen here afflicted with leprosy. 

Dr, Mangtib. 

Among the white - about 4 per cent. 

„ coloured - „ 22 „ 

„ negroes - „ 67 

coolies , - „ 7 „ 

These figures are taken from the number of inmates in the asylum in 1862.” Dr. Reed. 

Instances have occuried, though rarely, among our white population, whose number is 
comparatively small. Ail tlie cases 1 have seen wore among the'culoured and black classes, 
and chiefly among the latter. Dr. Pollard. 

Tn this colony it is most frequent amongst the negroes and the Portuguese immigrants. 
A great number of coloured people are affected with it ; it is very rare among the whites. 

. • Dr. Duffey. 

, The coloured population are less subject than the black, and the 'East Indian coolies. 
Generally, European whites are exempt, unless the disease Las been contracted by contact. 

Dr. Carney. 

It is most frequent in the black, and next in the coloured population. Dr. Van HoUt. 


6. It is most frequent among the lower classes ; but 1 am unable to give any information 
as to the circumstances which favour its development. The disease is probably accelerated in 
its development^( irrespective «f hereditary influence) by the several circumstances enuuie* 
rated. The few cases which have come under my care belonged to the better classes. , 

Dr. Manyet. 

The inhabitants of British Guiana mostly live on the sea coast, which is alluvial soil, low, 
damp, and'malarial. The villages of the negroes and coloured people arc undraiued, and no 
attention whatever is paid to sanitary measures. In these villages leprosy prevails. In 
George Town, the ca)>ital of the colony, le[)crs are numerous ; 1 attribute this to the facility 
of obtaining charitable relief The mass of the population live on vegetables, as {dantains, 
tapias, cassava, salt fish, and salt pork. The general occupation is agricultural. Dr. Reed. 

Amongst the very lowest class, on account of their unclean way of living and debauched 
habits. Dr. Duffey. 

Low, damp, and malarial localities seem to favour the disease ; fikh and bad diet certainly 
aid it. Dr. Van Moist. 

7. Among the cases I have seen, it was clear that the comforts of life, coupled with 

hygienic regulatioas, arrested for a time, not seldom short, the march of the disease, without 
however ultimately praventing the fatal result. On the contrary, unwholesome and insuffi- 
cient food, and ill-ventilated and crowded dpmp dwellings, together with dissipation of all 
kinds, evidently accelerate its progress. Dr. Manyet. 

Poverty of living, sloth, and damj)^ unwholesome dwellings. Dr. Reed. 

The poor and destitute die much sooner of the disease than Itho^ in easy circumstances. 

Dr. Dvffey. 

8. Sometimes, but not often. 

I have known several remarkable instances of one member only of a family being aflfected, 
oil the other^memters remaining free. * Dr. Manyet. 

Yes. • * . ‘ 

Yes, but they are rare. If the family consists of several children, it is probable that two 
or more will be ultimately affeeted. Dr. Reed. 

It is uhdoubtedly hereditai-y. « 

Sometimes all the children of diseased parents are affected, at other times ou^ or two only, 
while the other members entirely escape. The disease often overleaps an entire generation 
to reappear in the next ; the immunity may commence in the immediate family of the leper 
himself. It is possible that many cases presumed to be of* hereditary origin are instances 
either of extraneous contauiination, or of the propagation of the disease’ from one member of 
a particular family to the others. Dr. PoUard. 

It is as hereditary as any disease I know of. 

I have known instances where mothers have had the disease, and none of their children 
showed any 8]>pearance of it. Dr. Duffey. 

It is hereditaiy in seven cases out of eight. 
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I have known several instanoes where one membw onlj of a family, has had the symptoms 
of the disease externally. . Dr. Ccamey, 

It appears to be often hereditary. Dr. Fan JRblgt. 


9. I have no reason to believe so. - Dr. Manget. 

Leprosy is a disease md generis, independent of any other disease. Dr. Reed. 

I believe it to be specifically distinct from any other disease. Dr. Pollard. 

I think it mostly depends on a syphilitic taint or a strumous state of the blood. 

Dr. Dv^ey. 

1 have no reason to think so. Dr. Carney. 

I firmly believe leprosy to be connected with syjdiilis, yea, even to be an ofispring of it ; 
imperfectly cured syphilis in parents* causes the disease to break out in the progeny in the 
second, third, or fourth generations. Dr. Van Holst. 


10. 1 have met with only two cases in which, after minute enquiry, I believe the disease 
to have been c<»inmunicatcd by direct contact My <»wn opinion is in favour of the^ 
contagiousness of leprosy, and that it may be propagated by the niaftpr of ulcerated tubercles 
being applied to any raw surface ; but J admit that I have met with cases which .would seem 
to preclude the idea that the disease can be considered contagious^ in the ordinary sense of 
the term. 

Of the two ca^^cs alluded to above, one occurred in an Englishman, mt. 35. After having 
cohabited for several years with a coloured woman, by whom he had a child, suspicious spots 
appeared on his. face and body. He wont to England where he remained two years, during 
which time the disease remained stationary, lie returned to Demerara for some time; but 
in conseejuence of the progress of the malady, he again returned to England, where he died 
with all the characteristic symptoms »tf confirmed leprosy. The woman was not suspected of 
having any taint of the disease while living with her paramour, although it Whs afterwards 
discovered that there had been some spots on her body previously, and one of her sisters was 
decidedly leprous ; eventually, she also became unmistakeably affected, and the child also, 
when about five years of age, exhibited signs of the disease. ' . 

The other case wnis also in a white man, II. 11., mt. 25. Ho, it was believed, caught the 
disease by occasionally sleeping in the same bed, and making use of the same tobacco pipe 
with a Maltese youth who had at the time leprous spots of which 11. R. was not aware.” 
After an ncquaintanco-of about six months, ugly reddish s]M>ts appeared on his face and other 
parts of his body. The hands and feet began to swell, and soon afterwards, the nose and 
ears. Gradually the disease ran through its successive stages of tubercles, ulcerations, 
inflammation of the mucous membranes, &c., and he died in about 20 months after tho 
first manifestation of the symptoms. 

On tho other hand, I have known instances where black women have cohabited for years 
with their husbands while labouring under confirmed and ulcerative leprosy, and have 
children by them, without manifesting the slightest trace of tho disease. Dr. Mai^d. 

Yes. 


(a.) The leprosy was in the ulcerative stage. * 

{h.) “The first case was in a soldier, a white man born in England ; he got the disease 
“ when 55 years old, and died* in the asylum, set. 62. His casjp was one of tho 'joint evil ’ 
“ form. The second case was that o^a negro boy, mt. 12 ;>he was in the habit of associating 
“ with a leper affected with the tuberculous form, and had ulcers.” 

Ic.) I think so. . Dr. Reed. 

I am clearly of opinion that it is contagious in every stage and fcA-m, and especially so 
after ulceration. 1 have seen many instances which could oqly be referred to contagion; 
the convictions of the parties, and the most rigorous examination of 'the history df the cases 
giving no clue whatever to tho pre-existence of any family taint. It is notorious in respect 
of a white family of distinction in this colony, that, having disrligarded the warnings of meir 
medical advisers of the danger* of permitting* the young members to play in company with 
a negro boy who exhibited tho symptoms of the disease, they. one and all became infected, and 
the majority of them fell victims to the fatal indiscretion. 

(c.) The liability to the disease in this way is undoubted. Dr. Pollard. 

I have known instances where healthy men have contracted tho disease from cohabiting 
with a leprous woman whose genitals were ulcerated, just in tho same way as syphilis. 

Dr. Duffeg. 

Yes. The disease was in the stage of ulceration. 

(b.) A healthy girl, mt. 7, slept in the same bed with a boy, mt. 9, who was diseased ; she 
became afibeted with leprosy. 

F 3 y 
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(c.) Yes. A woman had connection with an old leprous Airican; she aftewards became 
diseased. Dr, Ccamey, 

From what I have ^en and heard in Surinam, Dutch Guiana, where more attention is 
paid to the di^ase than in British Guiana, 1 believe it to be contagious. I have know an 
officer of high rank there contracting it from cohabitating with a woman whose family were 
affected wi^ it. In Dutch Guiana, people are afraid of shaking hands with any persons 
who are suspected of the disease, and even of sitting on .the same chair which they have 
occupied, or of using the same privies. Dr. Van BxAgt, 

11. There is an Ordinance regulating the disposal of persons affected with leprosy, who are 

found in the streets or thoroughfares (vi<2e«Appeudix). Dr. Manget. 

They are forbidden by law to be seen in public, selling wares, or exposing themselves ; but 
the law is insufficient. Dr. Reed. 

There is an Ordinance to com]:iel the confinement of lepers to the asylum of the colony ; 
but as informations are seldom laid, it may bo considered inoperative. The negroes, being 
comfirmed fatahsts, although firmly believing in the contagiousness of the disease, take no 
exception to the freest intercourse with lepers. Dr. Pollard, 

Unfortunately there arp more lepers at large than arc confiiied. at present, in the asylum ; 
moreover they freely communicate with the healthy, causing the disease to spread rapidly. 

Dr. Ih^ey. 

Neither the lepers nor their friends wish that they should be confined, as' they dread the 
seclusion and separation from their ordinary habits almost as much as penal servitude. Any 
cases duly certified and sent to the Leper Asylum are kept separated ever after. 

Dr> Carney. 

In British Guiana, we daily see scores of lepers communicating with other persons without 
any restrictions, and even preparing and soiling different articles of food. In Dutch Guiana, 
on any suspicion the person is brought before the medical committee, and, on the least proof 
of the existence of the disease, he is sent to the Leper Establishmen, where the lepers are 
kept separated from the rest of the community. Dr Van Holst. 

12. The Ordinance of 1858 gives all information as to the provisions made on behalf of 

lepers. There is an asylum for their reception. They are not admitted into the. general 
hospitals. Dr. Manyet. 

Ilie Combined Court vote annually certain sums for the supjmrt and treatment of the 
leprous poor. A separate and isolated establishment, termed the General J..eper Asylum, is 
provided for them. It was established in 1858, and is situated on Mahaica Creek. It w'as 
formerly a military post ; the old barrack building, one story high, and provided with an 
o}icu gallery round, serves fur some of the inmates. A second wooden building, two stories 
high, has been recently erected. Ihe wards are swept out daily and washed weekly. The 
ground is partly'cultivated by the le{iers themselves. Each leper bathes daily, and uses soap. 
They assist each other in sickness. They arc under the charge of a superintendent, who has 
under him two nurses, male and female, a eook, and washerwoman. They have books, a 
school, and religious consolation. A surgeon provides medical attendance. The treatment 
followed for the relief of the disease,consists principally in the^uscwof vajtour baths of sulphur 
and nitre, sulphur and iodinS, the hot air bath,*and the internal and external use of nitric, 
muriatic, and sulphuric acids, and occasionally iodine aiTd its combinations. A strong belief 
prevails among the coloured races that the disease is incurable, and they generally refuse to 
submit to medical treiCtment for it. The following is the dietary of the asylum ; besides some 
spirits, malt vinegar, and olive oil as extras directed by the surgeon. Dr. Reed. 

• . • * Dia of the Lepers.^ 

Mottdqy. — Plantains, 2 IbSy raw ; salt fish, 5 ounces ; oatmeal, 6 ounces ; bread, 4 ounces ; 
sugar, 2 ounces ; coffee, ounce, raw. 

Tuesday. — Plantains, 2 lbs., raw ; salt fish? 2 ounces ; salt pork, 1 ounce ; oatmeal, 
6 ounces ; sugar, 2 ounces ; coffee, ^ ounce, raw ; split pease, 2 ounces. 

IFctiwcrrfay. —Plantains, 2 lbs, row; fresh beef, ^ lb. each; oatmeal, 6 ounces; bread, 
4 ounces; sugar, 2 ounces; coffee, \ ounce, raw; barley, 1 ounce. 

Thursday. — Plantains, 2 lbs., raw; salt fish, 2 ounces;^ ox head, 25 lbs., boiled into soup, 
of whidh 1 pint each ; oatmeal, 6 ounces; bread, 4 ounces; sugar, 2 ounces; coffee, \ ounces 
raw ; rice, ^ ounce, split pease, ^ ounce ; barley, ^ ounce. 

Friday. — Plantains, 2lbs., raw ; salt fish, 2 ounces ; salt port, 1 ounce ; oatmeal, 6 ounces ; 
bread, 4 ounces ; sugar, 2 ounces ; coffee, 4 ounce, raw ; split pease, 2 ounces. 

Sat/urdity. — Hantains, 2 lbs., raw ; fresh beef, 4 lb. each ; oatmeal, 6 ounces ; bread, 
4 ounces ; sugar, 2 ounces ;^ooffee, 4 ounce, raw ; barley, 1 ounce. 
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Sunday. — Fl^ntaios, 4 lbs., raw ; salt fish, six ounces ; ox head, 25 lbs., for soup, of which 
1 pint each ; bread, 4 ounces ; sugar, 1 ounce ; coffee, ^ ounce, raw ; rice, ^ ounce ; split 
pease, ounce ; barley, ^ ounce. 

Black pepper and salt ’given as required twice a week. Tobacco and snuff and pipes once 
weekly. 

The Leper Asylum at Mahaica is not adequate for the number of the diseased who could 
and ought to be sent there. * d)r. Van MoUt. 

l.S. Tho following is the number in the asylum for five years ; — 



MaloH. 

emales. 

Total. 

In 1858 - * 

. 66 

11 

.77 

„ 1859 (additional) 

- 31 

15 

46 

„ I860 

- 23 

— 

23 

„ 1861 . „ , • 

- 20 

7 

27 

„ 1862 

- 32 

10 

42 



• 
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Dr. Reed. 

14. Not from personal knowledge ; but if 1 was to believe in general rumour, leprosy is 
greatly on the increase hero. T certainly see many more lepers about the country than I did 
20 years ago ; but whether this is due to le.ss coercion being employed to force these 
unfortunates to remain at home, or to less repugnance on their part in exposing their persons 
than existed formerly, it is difficult to say. Dr. Manget. 

From personal knowledge I know that it has been on the increase during the last 
20 years. 

During tho time of slavery in this colony up to August 1838, slave lepers were kept 
isolated from the healthy ; this tended to prevent the disease spreading. On emancipation 
taking place at that date, the lepers went to live with their friends. Immigration then 
began, first with the neighbouring West India Islands, and many lepers were introduced. 
l^ubsequenJtly, they came Hero from Madeira. India, China, and Africa, as immigrants. 

Dr. Reed. 

It has, in my opinion, very palpably so in my district during the last 1 8 years ; and, 
I have been Informed by those who have frequent opportunities of observation, very much so 
in the river districts of the colony. The sole cause, 1 believe, to be intermarriage, and free 
social intermixture. Dr. PoUard. 

I have every reason, from personal knowledge, to say that the disease is on the increase, 
owing, I believe, to the influx of immigrants into tho colony. Dr Dvffey. 

1 believe that during tho ln.st seven years it has been vastly on the increase in my liistrict, 
and that this is owing to the numbers of le|)ers who are at large and have free intercourse 
with healthy persons, as well as with each other. • Dr. Carney. 

Without doubt, the disease is fearfully on the increase of late years, at least in this part 
of the colony. The free intercourse and cohabitation are th« principal causes. 

On some estates I know several coolies afflicted with it. Dr. Vc. TIdUt. 

1.5. I have sometimes seen the progress of leprosy checked to a certain extent, for a short 
time, I thought by hygienic and dietetic measures, but never by pure medical treatment ; that 
is to say, by drugs or remedies. • It never undergoes a spontaneous cure. * Dr. Mangel. 

Lepers in poor circumstances are especially benefited by proper hygienic and^ dietetic 
treatment; the disease often becomes mitigated thereby. Medical treatment may aflbrd 
relief and suspension, but no cure, of the malady. It is possible that leprosy may undergo 
a spontaneous cure, but only at tho earliest stage, previous to any ulceration. Ca.s&s have 
been observed in negroes, where one of the parents* (mother) had the “ joint evil one of 
her children, a youth, had yellow spots about the body ; these, after a time, faded, and the 
skin resumed nearly its natural hue. He had no other appearance of leprosy about him. 
No medical treatment had been used. 

None of the patients have recovered wholly ; many, having the disease in its diflerent 
* forms, have had it stationary for months and years. Dr. Reed. 

1 have little or no faith in any treatment. By the use of mild mercurial alteratives with 
sarsaparilla, followed by the nitro>moriatic acid, and of an exclusively vegetable diet, I have 
kept, I believe, the disease in check, and arrested for a time the access of ulceration. 1 do 
not believe that it ever undergoes a spontaneous cure. It sometimes remains in abeyani'e a 
whole lifetime after the appearance of the coppery spots ; at other ^mes it seems to expend 

r 4 ’ 
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itself and become arrested, aft^ the loss of the fingers and toes by ulceration; but the 
reprieve is often only delusive, the disease re-awaking with fatal activity. I have no faith in 
any attempts at mitigating or caring leprosy ; the only remedy available, in my opinion, is 
absolute isolation. * Dr. P^rd. 

1 have never known a case of decided leprosy cared. • Dr. Dvffey. 

Temporary relief only. 1 am not aware that leprosy ever undergoes s^pontaneous cure. 

Dr. Carney. 
Dr. Van Moht. 

Dr. Maangd, 

- 62,195 

- 27,959 

- 24,119 

- 29,174 

- 4,579 


148,026 

About four years ago a person u’sts np])ointcr] as Commissary of Population, but after a 
short time the office was abolished. Such an officer is much wanted. Dr. Heed. 

There is no registration of births, but there is one of deaths, including the causes of death, 
on all estates in this colony ; it has always existed, so far as I am aware. Dr. Carney. 

17. T am sorry that 1 am not in a position to give such information as would elucidate 
the many add important queries submitted by the Royal College of Physicians ; and 1 much 
fear that this want of knowledge of a disease, which by the great majority of the community 
is believed to be on the increase, is liut too general amongst the medical practitioners in this 
community. I have never beard of any one having made a particular study of leprosy. Tn 
■1858 certain queries (sent by the Secretary of State for the colonies ) were submitted to the 
medical gentlemen of this colony. Out of 37, nine only answered them ; these answers, with 
the queries, I now forward (vide Appendix). Zh-. Manget. 

A commission on the subject of leprosy has been appointed in this colony, and probably it 
will soon acquire the information desired. 

As leprosy is considered generally a contagious and hereditary disease, admittinj' that 
there is a predisponent tendency to imbibe and develop it, its prevention must be a matter of 
police regulation, by enforcing the jierfect isolation of the lepers from the healthy population. 

Dr. Heed.. 

From close observation and more than ordinary attention to the disease, J consider that 
one-.sixth of the entire Coolie and black population are atlected with one kind of leprosy or 
the other. The best preventative is separation. Dr. Carney. 


I have never seen a perfect cure of leprosy. 

16. There is 'no registration of births and deaths. 

The jMSople of British Gniana, by the Census of 1861, was : — 

Country of Bemerara, exclusive of George Town - 
„ Rssequibo ... 

„ Berbice - - - 

George 'rown, the capital - - 

New Amsterdam and Stanley Town , - 


* No. 18. 

CAPE OF GOOD UOPE. 

1. JiCprosy is a,diseaso that has been prevalent at the Cape since 1 commenced practice 
there upwards of 40 years ago ; and ns long before that time provision had been made by 
Govcrniucnt for isolating* leprous jiersous, under the ini]>ressiou of the disease being con* 
tagious, it has probably been known there from an early period of the colony as a Dutch 
settlement. There are t^o forms, the tubercular and the ansesthetic. In the former the 
disei^e commences with tubercles, accom]>auied with discolouration of the skin, and more or 
less insensibility to the touch, usually ou*tbo fcheeks, forehead, aim nasi, and lobes of the ears, 
causing as they increase great deformity ; also hoarseness, ozmiia, and symptoms indicative of 
disease in the air tubes and lungs. In the second form, the fore>arms . and hands and legs 
and feet are first aiiected with swelling and insensibility. Vesications appear .over- er 
imipediately under the metacarpal or metatarsal bone^ or the phalanges of the fingers and 
toes. 'These burst, ulcers form, and extend deeper, ana deeper until the joint drops off. This 
proees^ repeated again and again with the same result. The strength of the patient 
becomes undermined, and he dies usually from bowel disease. . 

TL^ two forms I consider as quite distinct, although they occasionaily occur in the 
same patient, the one form supervening upon the other, and the hereditarily.predisposed may 
be attacked with either. ^ Dr. Abercron^. 
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It is common at tho-Cape, principally among the l^ottentots and h^f-castes. In some ca^ 
the fingers are contracted and flexed, and even ulcerated ' off, before there is any unusual 
ap|)oarance about the laco or trunk. In other coses tlie extremities are intact, while the face 
is horribly .disfigured by enormous enlargements about the eyebrows, cheeks, &c. I regard 
the two forms as. vai ; Jtios of the same blcHid disease. They are both known by the name of 
leprosy. In India as well.as in South Africa I have seen one form running into the other-. 

Dr. Ebdm, President of the Government Medical Committee of Capo Town. 

2. In the hereilitaiily disposed it seldom occurs before puberty. I have seen it, however, 
as early as two years of age. The usual period seems to be from 20 to 35 years. The 
earliest symptoms in the tubercular form are the tubercles on the face and ears ; and in the 
ansesthetic form the swelling of the hands and fecit, with a harsh brawny feeling, and general 
insensibility of the skin. Dr. Abtreromhie. 

Usually soon after puberty, but sometimes in childhood. The contraction and flexing of 
the lingers and toes is, I think, the first symptom ; sluggish ulcers soon follow on this state. 
Sometimes ansosthesia of the skin, at other times the oniargemeut of the face, are the eaidiest 
symptoms. Dr. Ebden, 


The following is the return of the ages of the lepers in the Hospital at Robbin Island 

in August 1858. 




70- *80. 

Average 

Total No. 

Age. 

of patients. 

1 

31 

37 

1 

. 40 

17 


Dr. Akx. Ahm'crombie. 


3. The di.sease in cither form is slow in its progress. l’'rom three to five years usually 

elapse before the disease is fully developed; aud although from 10 to 12 years may he 
usually the average duration of the life of a lci)er, I have known it prolongesl to 16 or 18 
years. * Dr. Abercrombie. 

Til some cases the disease is severely marked at 20 or 25 years of age. It often terminates 
fatally at 35, but sometimes ohl age is attained. Dr. Ebihm. 

4. As far ns my observation goes, the disease occurs more frequently in males than females, 

and jirobably in the proportion of two to one. Dr. Abercrombie. 

Neither in .South Africa nor in any part of India, cither eastern or western, have I noted 
that one sex is more liable than the other. Dr. Ebden. 


5. It occurs decidedly in the largest proportion among the Hottentots, next to them among 
the negi'oes, and last of all among the whiles or Africanders. I have mot with it in 
Euro[)eaus, but rarely. Dr. Abercrombie. 

In South Africa the Hottentots are for more liable than any ether classes or races of man. 
Natives of tho Mozambique sometimes suffer. Whites only rarely so. Black negroes do not 
suiter so much as the light copper-coloured Hottentots. 

In India, graiu-teediiig Hindoos, who arc jioorly off, suffer in a far larger proportion than 
either Mussulmen or other castes or classes of Hindoos. Amongst the* aboriginal races, such 

as Bhoels, Coels, <&c., it is very uncommon. , Dr. EbJen. 

• • 

Among the Hottentots more than any other race, from their proverbial want of cleanliness 
and poorness of diet. Colonmi' Medical Committee, 1853. 

Tho inmates of the lazaret in August 1858 were as follows 
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6. It does not appear to occur more frequently in any particular locality. The dwellings 
of tho poor, among whom it chiefly occurs, are badly constructed, ill ventilated, and cold. 
Their habits are filthy, and their food is often innutritions, consisting much of salted fish. 

In the few cases of the disease 1 have seen in whites and Europeans, their habits had been 
cleanly, and their food good and nutritious. Dr. Abercrombie. 

'i’he Hottentots tisually reside away from tho sea, in open valleys, high and dry, not liable 
to malaria. Animal food is not scarce, but fruits and vegetables are so amongst Hottentots, 
who rarely wash their bodies or their clothes. Dr. IMm. 

7. Close rooms and poor diet decidedly hasten its progress, while generous diet and 

.stimulants, judiciously used, certainly retard it. Dr. JEhdm. 

Its i)rogross is, 1 think, much slower among those whb have the means of cleanliness and 
of good diet at their command than among the poor and destitute. Dr. AhercrombU. 

'rho crowded and unventilatcd tenements of tho poor, abounding in filth of tho most dis- 
gusting kind, festering and putrefying around. That such a state of things exists in Cape 
Town may create astonishment, and not be generally known. 

CohnioH' Medical Committee, 185.^. 

8. Certainly hereditary ; but I have known instances of one member only of a family being 

affected. Dr. AhercromMe. 

!Mo.st decidedly hcretUtary. 1 have known instances where one member only was afflicted, 
and then tho disoa.se has appeared to jiass aw'ay from that family. />. Ebdeti. 

'fhat it is highly hereditary there cannot be a doubt; and that i)oor living, want of clean- 
liness, mendicant misery, and exposure to cold and damp, are but too constant attendants of 
tliis dreadful njalady, and tend to generate and keep it alive. 

liei>ort of the Colonial Medical Committee of Cape Tomn to tlu; Scerdanj of the 
Got'mmieid, 13#/* Octohei' 18.5.3. 

I’lio children of lepers are usually born healthy, and they .seldom evince any symptoms of 
the «liscaso within imberty, and often until a much later period, whilst some cseajic it 
entirely ; the <liseaso pa.ssing over one generation to appear, as occasionally happeas, in the 
succeeding one. dh‘. Alex. Ahercepndne. 

9. I consider it to bo a |)cculian disease, and in no way connected with any other. 

Tubercular venereal affections may bo mistaken for it. Dr. Aherci'omhie, 

It is a disease sui generis. Dr. JEMen. 

1 0. T have never been able to trace the disease to contagion. I have known married 
persons, one being a leper, cohabiting for years, without the other suffering. I do not 
consider it contagious or transmissible by sexual intercourse. Dr. AlercromUe. 

I have not seen a single case where it was communicated by contagion. I have known 
lepers cohabiting with females who remained exempt. Dr. Diden. 

Its being contagious is problematical to a v®ry great degree. • 

Colonial Medical Committee, 1 853. 

With regard to the contagious ‘nature of the disease, such h,u opinion, at the Cape at 
least, is no longer entertained ; the fallacy of such an opinion has long since been established. 

Dr. Alex. Ahera'omlne. 

11. There is no law, as far as I know, to prevent lepers communicating freely. The 

present provision for lepers by Government was made, I belfeve, originally not so much to 
afford subshitonce to the destitute, as by .segregating them, to ))revent the extension of the 
disease by hereditary transmission. But as few of the lepers throughout the colony resort to 
the institution, little good ha% been effected. Dr. Abercrombie, 

There is no law authorizing the deportation of any leper, nor his removal from the home 
of his friends. The Govenimcnt provides a very comfortable asylum for all lepers ; but its 
insular pos^on deters many, and their friends prefer caring for them at home. 

Dr. Ehden. 

• 

1 3. .'fliere is a leper hospital on Bobbin Island at the entrance of Table Bay, about eight 
miles from Cfij>e Toami. ITie site is good, but the buildings are defective; there is no 
arrangement for w'arm baths, essential in the treatment of all cutaneous diseases. 

The institution forms part of a general infirmary on tho island for lepers, lunatics, and 
chronic ailments ; but each of these classes is separately accommodated ; and the whole are 
under the care of a medical gentleman, who resides on the spot. Dr. Abercrombie. 
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Refers to the tables and reports from Bobbin Island, where the lepers are liberally fed and 
warmly clothed. 

Lej>ers a(p not generally admitted into an ordinary hospital, but they are so temporarily in 
some rare cases. 

At one time a leper asylum existed near Caledon, some 60 miles from Gape Town. 

Dr. Ebden. 

13. For the last 10 years the average number in the hospital on Robbins Island has been 

from 50 to 60. Some lepers, I believe, are maintained at the public expense in the eastern 
province also of the colony. Dr. Ahcrcronibie. 

Refers to tables, &c. There are yery many lepers living with their friends in various 
parts of our colony. Dr. JiSiden. 

In Adjust 1858 there wore 54 patients in the leper institution. Of this number eight 
were affected with both forms, the tubercular and the anaesthetic, of the disease. 

Dr. Alex. Ahercrombie. 

14. Of the extent to which leprosy prevails here, no estimate can bo formed from the mere 

number of the patients in the institution on Bobbin Island. 'Phere is a strong j>rejudice 
against it, and none re.sort to it but the really jM»or and outcast. The disease being beyond 
doubt hereditary, and no steps being taken to segregate the Icjjers and .separate the sexes in 
the colony, it may be reasonably inferred that the ilisease is on the increase ; and such is also 
my opiuion from the number of lepers now to bo met with in the .streets of Caj)e I’own 
compared with former years. Dr. Abercrombie. 

Neither in India nor in South Africa does the disease soon\ to be increasing, but at thcj 
same time I do not lieliove that it is at all palpably <jn the dc'cliue in cither couutry. I have 
l>ocn in the habit of seeing and noting particulars connc;c.t(jd with the leprosy Ibr the last 
2.3 years, — from 1830 to 1847 at the Cape, — from 1848 to 1861 in India, — and again in 

1862 at the Cape. . JJr. ICkhn. 

15. I have never seen a case ol’ S]K)ntancon.s cure. As to treatment 1 have seen no 

satisfactory results beyond temporary relief of sullering. Dr. Abercrombie. 

Lepers never recover; but good food, pure aii*, cleanly habits, with tonics andslimulants, do 
a very great deal to retard the progress and mitigate the severity of the <lisease. Dr. Dbjrn. 

16. .320,000 is the estimated population, but no (Jeusus has ever been taken, llie only 

registration of births and deaths is very incomplete and inaccurate. Dr. JCbdrn. 

The pojndation of the colony is now estimated al .300,000. A rtjgistration of births ami 
deaths in Cape Town, and I believe throughout the settlement, was formerly kept, and a lino 
attached to neglect in either of these rcsjiects; but, the fine being seldom enforced, the law 
fell into disuse, and we have now no certain data to form a correct opinion as to tluj jiior- 
tality from any disease. ^ Dr. Aberrrombte. 

17. I am not aware of any jiarticular locality in tin’s colony where lcpro.sy especially 

prevails. I send a thesis qp tubercular leprosy by my. sou. Dr. Alexander Abercrombie, 
printed at Edinburgh, 1860. Appended to it are two plates containing sketches of lepers 
suffering from the tubercular form of the disease, taken from photographic likenesses of 
patients in Bobbin Island Institution, with short notes of their cases. / h'. Abe/crombie. 

I refer to the tables, reports, and statements from Bobbin Island ; also to Dr. IIiis.sey’s 
report on Iepro.sy of ,Tuiie 1813, Dr. John Murray’s ditto of December 1822, and Dr. John 
Arthur’s report of December 1827. ' . Dr.^DMen. 

The Medical Committee stnmgly urge on the Municipality of ( ‘ape Town the necessity 
for a rigorous inquiry into the .state of the lanes and dwelling* inhabited by the pf>or and 
coloured classes of the community, for the removal of nuisances from them, as experience has 
fully shown the efficiency of sanitary amiigemciits in preventing the genertition and checking 
the extension of disease, whether contagious or not. amongst a dense and overcrowded 
population. lirport, 18.5.3. 

Dr. Dyer, the Secretary of tbo Cojonial Medical Committee, in a letter dated 27th May 

1863 to the Government of the Cape, states, that the Report of 1853 contained a report* from 
Dr. Birtwhistlo of Bobbin Island, and extracts from records as far back as 181 8-1 <) ; al.^o a 
copy of a letter from the Medical Committee, dated 27th June 1842, with other aunexures. 
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No. \0. 

SIERRA LEONE. 


1. Yes. 

I’hore is but one form of leprosy biiown here, but in ditForcut stages of the disease it 
assumes dilferent ajjpearances. The first or papular stage may contimio so for years, and 
not go further. Tbo seeond, or tubercular stage, may also lost i’or years, never getting to the 
third or ulcerative stage. This generally terminates fatally in from one to ten years from 
the commencement of ulceration, which usually commences in the feet, destroying the toes 
joint by joint, until it reaches the metatarsal joints, where it sto])S, aud then commenc.es in 
the fingers, and follows tbi; same course until it destroys all the phalanges. 

ITie disease being looked on with superstitious tear by the natives, they are very unwilling 
to give any information on the subject, or even to talk about it. 

2. Generally after puberty. 'J’hc large papular eruption, with tliickeiiing of the Ups. 

• From .'to to 40 years of ago. It proves fatal iu from one to ten years after, according 
to the strength of the person attacked. 

4. About equal. 

5. 1 have never scon a case of it in a J'iuronean. It is altogether confined to the natives, 
aud particularly to those who (^onio from the Niger aud (kmgo neighbonrhoods. 

6. Amongst the l.abouring population. 

Locality .seems to have nothing to do with tbo development of tho disease, as it is most 
coniJ’oon in the sea and mountain districts, which ought to bo healthier than the town. 

'ITie dwellings are made mostly of wattles plastered with mud, and thatched with bamboo. 

The ordinary diet is corn or vegetables, with fish. 

7. Weakness of constitution. 

8. Invariably, as far as I can ascertain, it generally skips a generation. 

Ves. 

P. 1 believe most of the eases here .arc connected with syphilis, as most of tho patients 
I have seen have themsclvas. as well as their ])arcnts, suffered from this disease. In one 
case of leprosy, in the first .'ind second stages, the jiatiout is also affected with elephantiasis of 
both legs. 

10. No. 

c. No. 1 have scon a hcallliy looking woman living with a leper, by whom sho h?,s a 
child ; neither mother or child aro infected. 

1 1. There is no restriction. 

12. No provision. I.«pei-s aro admitted into the general hospital. 

13. Males - - 57 

Females - - 46 

^ ^ 

10,3 

They are principally liberated Africans, who brought the disease with them. 

14. 1 do not believe the disease is increasing here. 

1 .5. In tho first stage the iodide of arsenic with mercury seems to ho useful. In tho more 
advanced stages no medicine will effect a permanent cure. 

16. The populatirtn was, by the Census of 1860 
Males - 21,107^ 

* Females - - 20,.390 


• 41,497 

'fhe^e is a general and uniform regi.stration of births aud deaths, including tho causes of 
death, to be found in the Registry Office, Sierra Leone ; it has existed since 1857. 

17. Freetown District - - 32 

1st Eastern - - - 54 , 

^2d „ - - - 10 

* 'Western or sea - - 7 


Mr. Bradi^MW, Colonial Surgeon. 
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No. 20. 

TANGIERS.— TUNIS.— TRIPOLI.— BENGAZL— CAIRO. 


1. Tawfiers . — Consul Sir J. D. Hay states that he applied to Dr. Dastou, au English 
physician j'esident there, for information on tbo subject of Iqirosy in Morocco. Dr. Dastoji 
describes only the different forms of lepra vulgaris and lepra syphilitica. 'J'he former is rure ; 
the latter is rather common amongst the inhabitants both of the to'.vn and district, and 
amongst thoso of the interior. Tlie Moors term the disease e/dain. 

The information received by the Consul from the Vico-(yonsuls on the coast was vague and 
imi)erfcct, but it seemed to confirm* the statements of Dr. Daston. 

Tigiis . — True leprosy is not known in Tunis. Under this name, however, vitiligo, 
])soriasis, and elephantiasis are often confounded, though they arc \ery distinct diseases. 
Leprosy is a constitutional disease; whereas elephantiasis is independent of any special 
diathclis. .Prs. Ferriui and Ijambroso. 

2'npoU. — Dr. Robert Dickson, Medical Officer of the Quarantine Department, describes 
only the lepra vulgaris and the lepra syphilitica. 

JBetufuzi . — True leprosy is not known in the Rengazi and surrounding di.striets. 

Dr. Aani. 

Consular Distnd of Cairo . — Leprosy is scattered over this consular district ; most comnioii 
in (.’airo, but even there rare. 


а. TIic tnbei'cular form is most freriucnt among the Arab.s, and the aiimsthetic among the 
•lows and natives of the Danubian principalities. 

c. AVhiln shining ]»atches with hard base, in vari»>us degre.es of ulceratimi pviify and waxy 
appearance of the skin around the ])atches ; the face .and ui)pf'r i>arts of the body and upper 
extremities chiefly affected ; a general bhM)dless condition of the system. 

Conanl Dnnmnond May. 

Jeddah. — No cases of lci)rosy here, but I understand that there are some cases in the 
Yemen. Conrul Stanley. 

2. Cairo. — The majority of lepers hero are under thirty years of age. Of five c.ases (»ne 
Bpj>eared to have been attacked at twelve, the other at about eightoen years of age. 

( 'oiisul Hay. 

8. No authentic information. 

4. Cairo. — It is thought by native medical practitioners to be more common in the male 
sex ; but this may be incorrect, as so little is known of female life among the Turks aiul 
Arabs. Consul May. 

C>. Cairo. — In Egypt it is chiefly found among the Jow.s ; next in frcijuency among the 
Copts ; very seldom among the Arabs. I'he Bedouins are said to bo free from the dise.ase. 

On the whole the lighter coloured races seem to be must prone. Consul May. 

б. Cairo. — Most frequently amongst the yery poor. 

a. Close, confined, and^damp parts of the city. 

b. The houses very much Confined ; not receiving much light ; noxious efiluvia iu almost 
every direction. 

c. Habits dirty iu the extreme. 

d. Ordinary diet, salted and often almost putrid fish, vcgolables, and bread, seldom eating 

good animal food. • 

e. Scribes and money changers. Consul May. 

7. No information. 

8. Cairo. — Does not appear to bo hereditary. No instanc# known of two members of a 

family being attacked. ^ Consyl May. 

9. No information. 


10. Cairo . — No instance.? of contagion. Cmmd May. 

11. Cairo . — ^They communysatc freely with the rest of the community, and mostly live by 

begging in the streets. . Consul Ifay. 

12. Cmro . — No provision made. Four or five cases have been admitted into the public 

hospitals at intervals. Consul Jlay. 


13. None. 

14. Nothing known on this point. 

15. Codro , — No satisfactory results have been observed. 
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Consvd May. 



16. Cairo . — In Cairo the population is about 300,000. The number of lepers is probably 

much larger than is generally believed. Too little inquiry has ever been made to elicit facts 
concerning predispo.sing or exciting causes of disease. Consul May. 

17, No information. 


No, 21. 

JERUSALEM AND CAIFFA. 

1. Mr. Finn, Her Majesty’s Consul at Jerusalem, says : — The disease popularly named 
leprosy here by the European rcsid(>nts and* travellers is really a form of elephantiasis, not 
contagious, but an infection of the blood. 1 believe there is but one form of it existing 
here. I'he disease to which 1 refer causes swelling in the nose, fingers, and toes, then cats 
away the palate and the above-mentioned extremities. 

2. It is generally first exhibited at the time of puberty. 

3. Fatal in a very few years. 

4. I do not know. 

5. It is only found among the native population, and is almost entirely confined to the 
Mohammedans. There i.s, however, ono c.ise of a European Jewish boy being afUicte<l by 
it. I am not aware that he was born here. 

6. There is nothing remarkable before the dcvclopcment of the disease ; afterwards all 
lepers live by begging. 

I'his is a healthy climate. Tlio patients have not an unhappy appoarauce ; they arc 
only disgusting to i>ublic notice. Some have a little property invested in baggage animals, 
and they themsefves bring in wood, charcoal, 4&c. to the city. 

7. None, 

8. I am told it is always so. 

1). Medical men here have told me that they believe it to have originated in neglected 
syphilis in the progenitor of the j>rescnt patients. 

10. I have never heard of such instances. 

11. Contact is habitually avoided on all sides. Tlie beggars have vessels on the ground 
before them into which the charitable cast their alms. 

12. In ono part of the city, within and clo.se to the wall, there arc some clay-built 
cottages, not more than a dozen, for the reception of those patients (usually denominated 
lepers) for whoso benefit large endowments have been left by benevolent persons in past 
times. T’hose dwellings have a mud wall surrounding them on three sides, the fourth side 
being the wall of the city ; and the doors and windows are turned toward the wall. No 
medical attendance is provided. 

13. The number is generally about a dozen. * 

14. It has neither increased nor diminished. 

15. It is never cured sjmntaaeously. * * 

16. No such registration. 

17. A tew lepers are tVmnd at Nablus and at Jaffa. 

Mr. Sandwitli, U<*r ^Majesty’s Vice-Consul at CailTa, slates that there have l)eon but 
three cases of leprosy in that district — which includes the towhs of Tiberias, Safed, and 
Nazareth — fbf many years ])ast. They all occurred in ono family in Caifia ; a woman who 
died, six years ago of tlio disease at about 40 years of ago, her brother who is in a leper 
house at Damascus, and her sqn, 1 6 years of age, living in this town with his father and 
brother; ijeither of whom is diseased. Its manifestations in this boy are unseemly swollen 
blotches on the face, hands, tei^t, and ankles ; tUe no.se is twice its natural size ; the eyes 
are half hhlden by the swelling of the .surrounding parts, and the skin is red and shining. 
'The fingers are also double their natural size, as well as the hands and the feet ; and the 
latter sometimes swell to such an extent as to cause the patient great pain, the skin even 
cracking and becoming ulcerated. , 

The disease fir.si appeared at seven years of age. His health is tolerably good. 

He mixes f|-ceiy with his family and the friends of the family ; but he never goes beyond 
the courtyard f»f the house. 

In this pai’t of the country no provision is made for persons affected with leprosy, as the 
disease is hardly known. 


t 
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No. 22. 

BEYROUT AND CYPRUS. 

1. Consul-General Moore .states that the disease is ail but unknown in the consular district 
of Beyrout, with the exception of Cyprus. 

Vice-Consul White, from information derived from the medical men of that island, states 
that leprosy is seen there in two forms, the tuberculous and the ansesthetic. Indolent spots on 
the skin, at first pale, yellow, and shining, then dull and bronze coloured, with slight swelling, 
especially of the face ; sometimes with anaesthesia ; at others with hyperaethesia. After a 
greater or longer interval the spots are followed by tubercles, reddish or livid, and of various 
sizes ; mostly in the face, causing great deformity of the features. Subsequently the tubercles 
ulcerate, the deeper tissues are invaded, and portions of the extremities, principally the fingers 
and toes, fall off. The anaesthesia and loss of voice increase. Sometimes tubercles appear on, 
the eye-bsill, the cornea ulcerates, and the organ is totally destroyed. The raucous membrane 
of the nares, mouth, and throat are sometimes similarly aflected, and death may be caused by 
cedema of the glottis. 

2. Generally about puberty. Before the appearance of any spots ou the skin, there is in 
many cases a general malaise of the system, frequently sui)ervening ution a sudden check of 
the perspiration, with great ])hysical and mental depression. 

3. This varies. In .some cases it is developed far more rapidly than in others. At the 
leper house at Nicosia the disease oilten remains long stationary, the inmates there not having 
the means of committing cxces.ses, and abstaining generally from fat and oily food. When 
the disease appears about puberty, the patient seldom survives beyond 35 or 40 years of age. 

4. More frequently among males. Perhaps 3 out of 5 lepers are males. 

5. It is confined almost exclusively to the Christian community; only , one Mussulman 
family in Gypnis is known to be alTcctcd w'ith it. 

(5. Most frequent among the poor agricultural classes living in the country. 

a. It occur.s chiefly, though not e.xclu'-ively, inland, near marslws or fhnving water. The 
dry and hilly districts are nearly free from it. 

c. Want of personal cleanliness. Mnssulmen, who are accustomed to perform fi-equent 
.ablutiojis, .n’e scarcely ever attacked. 

d. Bad and unwholesome diet. The excessive use ol' salted pork aiid salted fi.«h, often 
ranei<l, by tbe Christian peasants, is considered a great catisc of the disease. It is believed 
iti Cyprus that the use of pork in a state calle«l in Greek ‘ khahixeux," (i.o, like liail), in con- 
sequence of a number of white grains or tubercles, of the size of hailstones, being dispersed 
through tbe fat, is apt to give ri.su to leprosy. Tbe Mahometans abstain from pork, and make 
very little u.so of salted j)rovisiuus. 

7. The above ciroumstanecs and conditions ; also mental depression. 

8. Yes; without doubt hereditary. 

In the leper house a patient died leaving eight children, two of w'hom were affected, and 
the rest arc healthy. * 

9. There is no reason to suspect any such connexion. 

10. No ; the disease does Hot appear to be transmissible even by sexual iutorcour.se. 

11. No. A house is set apart, near Nicosia, for them, and they are required to dwell 
there ; but numbers manage to escape, or to evade eoinpliaucc with the regulations. 

12. No provision is made for the subsistence or medical treatment, of the lepers. They 

live ou alms from the archbishop, who supplies them daily with bread, and on private 
charity. ’ , • 

13. There are at present 15 men and 20 women in the lazaret. The excess of females is 
owing to the fact that the men more frequently escape from it.* The number of .35 i.s said to 
be about one third of all the lepers in the island. If this be correct, the proportion to the 
population is about one-half per cent. 

14. There has been no observable increase or deci'easc during the last 15 or 20 years. 

15. A spontaneous cure hasjuever been known. The geuoral opinion of the medical men 
is, that though much may be done. to check its development, the disease itself is incurable. 

16. No information. 

17. The districts of Messaoria, Morphon, Lapithus, and Kythrsoa, all situated in a humid 
plain, are those where the disease prevails most in Cyprus. 
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No. 23. 

DAMASCUS. 

•1. Mr. Rogers, Tier Afajcstys Consul at Damascus, states that le|)rosy'js known in tliis 
consular <listrict. 

rt. There arc two forms of the disease. 1. Baras el Israily, or fsraclitish leprosy, which 
consists of whitish scales on the skin ; and 2. Jezani, or, Da el Ased, or the lion-like disease, 
so called from th(5 fierce appearance of people suffering from it ; the lips, nose, lower jaw, and 
eye-lids swollen, and rounded eyes. 

b. The first of these two kinds is very rare. I have never seen a case of it, but have 

heard of two. * 

. The other kind is quite distinct from it, and may — on more careful and scientific investiga- 
tion —bo found to consist of varieties which have not been particularized hitherto. 

c. The usual characteristics of the first kind are, the formation of scales over the skin, ' 
which peel off like bran or small fish scales, with pains in the limbs, but no ulcerations. 

In Uie other kind, the nose and upper lip become swollen and shiny ; ulcerations form on the 
face ; the hair of the face aiul head falls off ; the voice becomes hoarse ; the skin of the face 
becomes hard, lum]9y, and wrinkled ; and great pain is felt in the limbs. The nose is 
gradually eaten away, an<l sometimes the lips also ; the hands and feet next swell ; the nails 
of the fingers and toes ulcerate and fall off ; and in some cases not only the fingers and toes, 
but even the hands and feet, as far as to the wrists and and ancles are eaten away ; and 
sometimes, though rarely, ulcers are formed on other parts of the body. 

2. It generally manifests itself in adults; but many cases are also known of children of 
tender years being attacked by it. The first symptoms are swellings, hoarseness, and pains 
in the limbs. 

3. It sometimes arrives at its height within a short time, varying from one to four or five 
years, and then jwoves fatal. In some cases it reaches a certain stage, and, not progressing, 
the patient may live to an old age. 

4. Males arc much more frctpicntly attacked than females, in about the [iroportion of 
about two or three to one. 

5. The disease is known chiefly amougst the poorer classes of the mountain peasantry, both 
Moslems and (Christians. These may bo called white races, being hardly as dark us the 
1 talian peasantry ; but no instance of its having occurred amoitgst the Jews of Syria, nor 
amongst the negroes, is known hero, 

6. It is found cliiedy amongst the j)oorcr peasantry, but members of tlie riclier classes of 
mountaineers arc also sometimes attacked by it. It is not known to have attacked the towns- 
people of Damascus, uor of the other large towns in Syria. 

a. The districts most subject to it are highlands, table-lands, such as tbo mountains of 
I^ebanon ami Anti- Lebanon, and the Hanran, and very rarely on the seacoast. 

b. The peasants’ dwellings are built and mailitained without tho slightest regard to sanitary 
riilcs. Airimals of all kimls frequently share the one room of which the house consists, with 
the owner, his family, and gqests. Diistheaps and dungliills are 'formed iu any open space 
near the houses. 

c. Their habits of life arc dirty in the extreme. 

d. Their ordinary <liet is, in the daytime, bread with cheese, olives or other fruit ; and in 
the evening, boiled rice, lentils, or wheat with butter, or oil and sour milk, and meat but 
rarely. They can go for a very lung tirao on little or no food, and eat inordinately when they 
get an opportunity of doing s<f at another’s expense. 

e. Their ordinary occn})ation is agriculture, wood-cutting, charcoal or lime-burning, mule 
or camel driving, .and tending cheep or goats. 

7. An* irregular mode of life and want of cleanliness aggravate tbo disease ; and lepers have 
assured me from their own sad experience that oil taken in cookery or in salad causes great 
pain, and an increase of the disease. Sexual intercourse seems to have the same effect. 

8. It often happens that only one member of a family i^ attacked, and that the others 
remain free. I'ew lepers have children ; but when they dq some of the children are diseased, 
and others are not. 

9. Leprosy is a separate and independent disease, known in Arabia for many centuries, and 
mentioned in the Koran of Mohammed under the name of jezdm whereas syphilis was not 
known here until the French invasion under Napoleon, when his soldiers brought it hither, 
whence it is colled Ual Franji, or the Frank evil. 
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10. It is not contagious, and not transmissible by sexual intercourse. I know a family 
wbo were living very near to the Christian leper house, and although the children of that ' 
family were frequently in contact with tho lepers, none of them are diseased. 

11. In towns there are no restrictions «)n lepers ; but tho villagers are afraid of contagion, 
and therefore oblige the diseased person to proceed to Damascus, or some other city where 
there may be a leper house. Those who do not or cannot conform to this custom are made 
to live in a cave or hot outside the village, where they remain in pcr]>ctual qunraiitiiie. 

15. In Damascus there are two establishments, one just oiitsido tho city walls for Moslems, 

and the other in the Christian quarter, for Christians, where the lepers of these sects arc 
respectively fed and clothed from the proceeds of property — such as shops, houses, &c. — 
entailed for their benefit. • 

Lepers are never admitted into geriferal hospitals. 

The jiuildings are of the poorest sort, anti no medical aid is afforded to tho inmates. 
Their mode of life is situilar to that to which they were accustomed in their villages. 

1.9. Bef<»re the troubles of 1860, there were about .*50 lepers in the two establishments, viz., 
20 in the Moslem, and 90 in the Christian one. Of the former there remain 16 or 17, and of 
the latter, some dietl of fright, and others returned to their village huts ; but there are now 
more than .90 Christain lepers who are desirous to come to Damascus as soon as the house, 
which was burned down, shall have been rebuilt. 

14. It does not seem to have either increased or diminished much of late years. 

. 15. .When leprosy has gaiiuvl an advanced stage, there seeni.s to be no known means of 
(liinini.shing or of curing it. I have heard of only three cures, and in each case the disease 
was ‘in the early .st.agc. 

T never heanl of a spontaneous recovery from leprosy. 

16. No such registration. • 

17. Tho popular belief in Syria is thiit leprosy is iMused by the sexual intercourse of the 
parents during tho period of monslrnation in the niother. This idea is negatively supported 
by the fact of the non-appearnuco of the disease amongst the Jews' of this country, who are 
most .scrupulous in their observance of the Mosaic law of purification. On the other hand, 
sexual intercourse during tho monstrnal period, if it ciccnrs in tho villagc.s, niaj also occur in 
the towns, and yet Icjn-osy is not seen in tho latter i)lHees. 

On tho cases 1 have lately seen, one was a man from Safed. He was attacked about six 
years ago, when an ulcer formed on his nose, of which the bone and cartilage have been eaten 
away ; but the sore has healed. 1 1 is lips are still considerably swollen, but there is no sore on the 
face. He is rather hoarse, and has a cunsbint irritation in his tliront. Ills hands and wrists 
arc swollen, and there is a constant .su|i])uratioii from his nails, some of wbioh have fallen off. 

A man from Sak Waily Daradn was attacked about 10 years ago. Ills nose is quite gone, * 
and n»jt healed n|>. His voice so hoarse as to be hardly able to make himself understood. He 
has a painful cough ; nearly all his lingers are gone ; his toes are going by degrees ; 
suppuration continues in both hands and feet. 

In Haifa 1 knew a family of native Christians, consisting of four sisters and a brother. All 
the sisters were married ; two of them and also the brother were le|)ers ; the other two were 
free from the disease. The lyprous sisters had children; some of whom are diseased, and 
others free. The brother, after a residence of about ten yeaivs in flic leper house at Damascus, 
died last week in a convulsion lit, which is the usual cud of those afflicted with leprosy. 

The cities in which there are leper bouses are Damascus, Jerusalem, Nablus, and Uamleh. 
The popular belief is that cutaneous diseases are arrested in their progress by the patient 
removing to either of these places. 


Hi). 24. 

ALEPPO. 

1. It is scarcely ever seen in tho city of Aleppo, but occasionally . in the adjacent 
villages. • 

a. Avicenna has described two varieties of the' diseo-so ; the dormant and the progiie.ssive, 
the second only running bn to ulceration, llie division I think a *truo one.. Of the 
ulcerative variety 1 have seen two forms, the tuberculated and the vesicular (the antiesthetic 
of Dri Wood of America). They seem to belong to one common morbid slate. 

c‘. The tuberculated. Thickeidng, glossiness, and dark redne-ss of the skin; the eye.*? red, 
suffused, or. watery ; sneezing, difiicnlty of breathing tlu'ough the nose, hoarseness and loss 
feisr. H ) 
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of voice ; the hair of the face, including the ejrebrows, falls off ; ofiSansive odour of breath 
•and peirspirstioti, &c. Tubercnlous growths appear on the fece and extremities; these 
ultimately break, and discharge an ichor ; the features become more and more changed ; the 
septum and cartilages of the nose are often destroyed ; the loss of voice becomes complete ; 
the smaller joints fall off, and the larger ones, as the knee, become affected. The circulation 
becomes feebler, and the patient sinks generally from diarrhosa or dysentery. In the 
vesicular variety, instead of tuberculous growths, large vesicles or bullee form, especially 
on the bands and feet, and on breaking leave ill-conditioned 'ulcers. The eyes are watery, 
and the hair falls off, but much of the natural appearance of the face remains, and the 
voice is generally unaffected ; the joints are affected, and the case terminates as in the 
tuberculous variety. John WorlabA. 

S. Very generally between 20 and 50. 

3. Perhaps in 10 years or so, but 1 do not know for certain. Patients generally live for 
many years. 

4. In males much oftener than in females; in the proportion of perhaps 10 to 1. 

5. I have no means of knowing. The Jews are said to be exempt from it. 

6. Generally, but not exclusively, among the poor. 

a. Urban and rural ; rarely on the sea coast. Low, damp, and malarial localities seem to 
favour it. 

ft. Bad. 

c. Unclean. 

d. Poor diet, salted and cured meats, with occasional over indulgence. 

e. Over confinement, perhaps. 

7. The circumstances stated above. 

8. Very often. I know only a single case of one member alone of a family being affected, 
the others remaining free. 

9. It may be connected with syphilis, but it.is certainly a specific disease. 

• 10. The Arabian physicians and the natives of the country believe it to be contagious, but 
I have never found it to be so. 

c. It docs not appear to be so. 

11. N-o ; but the segregation is very often not strict, nor sufficient to prevent its spreading 
if it wore contagious. 

12. There is no provision in Aleppo. In Damascus there is an endowed asylum for 

lepers, helped by charity. In .Terusalera I l)eliove they live in a separate quarter. 

13. None. 

14. It has probably decreased ; the cause may be the improved habits of life. 

15. It is held to be imamenahle to treatment. I think I have seen one case of spon< 

taneous cure. The case had reached the first stage of ulceration. An attack of small pox 
seemed to have accelerated the curative prcfcess. The patient had had leprosy for two or 
three years, and bad had a remarkably good constitution previously. (It is not stated how 

long he has been free from it.) . . • 

■ 16. No information. ■ 

1 7. Damascus and Jerusalem afford the best field foi; the observation of leprosy, and the 
reports of competent medical men from these districts would be highly valuable. 

Consul Skene of Aleppo has tiransiiiitted, besides the foregoing report, letters from Hor 
Majesty’s vice-consuls at Alexandretta, Latakia, and Tripoli, stating that in these places 
the diseasetis unknown. 


No. 25. 

RHODES. 

i 

1. Consul Callander transmits ihe replies of an Italian physician, Dr. Mazzinghi, “ who 
has been practising as a medical man in some of the neighbouring islands, as well as in 
“ Rhodes’for several years past” 

A great number of cutaneous diseases are confounded by the islandefts under the name of 
leprosy, ho that persons affected with only lichen, scurvy, syphilis, psoriasisj &c., are 
condmnned as lepers. 

( 
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а. The Tarious furms I have observed on the small adjacent islands of Symi and Calchi 
(Halki), are herpes (erpcte forforaceo rotondc of Alibert), Egyptian or Arabian' elephantihsis, 
Greek elephantiasis, and lupus. The first-mentioned form, or herpes, is quite distinct from the 
other three forms, which are all probably varieties of the same morbid state. In one case of 
the Greek elephantiasis I saw at Nimu near Symi, in which the man bad been ill for 24 years, 
the body was a single sore, with the exception of the face, which was natural, but thin ; the 
voice was unafiected, and there was'no mutilation of the extremities. 

2. Generally after 16 years of age. 

3. It is said to be sometimes developed in a few months ; at other times not for many 
years. Usually, after lepers have been separated from their families, the disease progresses 
rapidly, and life is more quickly extinguished. 

4. More frequent among males than females. 

Consdl Callander says that it is supposed tha^ about one-fourth are females. 

5. The. disease is chiefly confined to the Greek population in these islands. 

б. I have only seen it among the low'er ddsscs, ^the persons being either seamen, sponge 
divers, or shepherds. 

a. On the islands of Calchi, Symi, and Tilo the houses are on or near the seashore. These 
places arc salebrious, hilly, and dry. 

b. The dwellings arc very insalubrious, consisting of a siiiglo badly-ventilated room, with 
a water-tank underneath. All the family sleep together on the ground, which, however, 'is 
occasionally planked, and usually i;i the same garments they wear during the. day; the 
streets are extremely narrow, unclean, and swarming with pigs. 

c. Deficient personal cleanliness ; rooms not kept clean. 

d. Meals irregular, gorging meat when they can get it, but generally taking salt fish and 
bread dipped in the brine in which the fish is preserved, with roasted peas'*, dried fruits, 
mollusca, &c., on which they chiefly live during their religious fasts, of which there is one 
at ( 'hristma.s and another at Kaster of 40 day.s each, and one of a fortnight at the beginning 
of - August. The men are much addicted to drinking. 

7. Mental depression aspecially, often arising from the enforced separation from tbOir families 
and friends, and being obliged to live witli other leprous persons. Such is the imjiortance 
attached by people here to the falling olf of the hair, that I have seen a young man in Symi 
24 years of age. who being naturally beardless was for this sole motive sent oil' to the island 
of Nimu, where the le];ers ai-e confined, although he was robust, healthy, and without the 
least alteration in the skin. 

8. Hereditary .in all probability. 

In all cases but one that 1 know ot^ only one member of the family had been attacked, tbn 
others remaining -exempt. 

9. No reply. 

] 0. The disease is entirely exempt from contagion or transmissiob even by sexual inter- 
course. * 

11. They may communicate freely until the disease attracts public attention; and then, 
without consulting any medical tnan, and even against his opinkm, they are ban* ifacd to a 
desert spot of the island, as in ilalki, or to an uninhabited island, as at Synl, where lliey 
must build their own dwellings, and subsist in rags as they best can, by begging or. 
otherwise. 

12. There are no general oi* special hospitals in any of these islandsr As for treatment, 
govemment takes no hoed of the public health. I was even^prohibited from examining 
closely those lejxsrs from the island of Nimo who came to ask my advice, on ^e ground 
that I might catch and communicate the disease to other persons. 

13. No leper is maintained at the public expense ; they live on the charity of indi- 
viduals. 

14. It has been stationary apparently for the last 50 years. 

15. No spontaneous cure has ever been known to take place. 

The population at Symi is about ^2^000, and the number of lepers on the island of Nimo. 
is, if I remember right, about 300, but they do not all belong to Symi, as several frdtii the 
surrounding islands take refuge there. The poi>ulation of Halki is about 3,000, and the 
lepers are five in number, one living at Halki and the other four at Rhodes. 

Consul Callander remarks that the above statement' must be a mistake. 1 cannot find 
“ out the exact number, but from what 1 am told it would seem that there arc not above 300 
« lepers in the whole of this consular district. The lepers liviz^jn this island (Rhodes) are 
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** tr>n in nuniier, and are in die same conditions in every resprot as in the other islands of the 
“ district.”- • , • 

17. As long as lepers are left in their actual condition, in a worse hygienic state than the 
remainder of the inhabitants, and when medical men must fight with the population to be 
permitted to examine the disease properly, and with the want of cleanliness, good food, 
suitable dwellings, and medical assistance, together with the apathy and indifierence of the 
government as to the state in which these .miserable people live, tbe disease will always 
remain in its present obscurity, and the profession must bo satisfieil with what information 
is found in authors. 


No! 26. 

“ • SMYRNA, SCIO, MYTELLENE, and SAMOS. 

1. Smpma. — Consul Blunt states that it has been very rare at Smyrna for the Inst 
20 years, lie is indebted for the following replies to the physician of the British Seamen's 
Hospital at Smyrna. 'J'licrc arc two foms of the disease, viz., the nnaestRetic and the 
tubercular. The former commences by the skin lo.siug its colour and sensation in patehe-s 
tbe colour changing to white ; the latter by the appearance of tubercles on various parts of 
the body, chiefly the face, and often a certain degree of loss of sensation. 

Scio. — Vice-Consul Billiotti, from infurmatiou supplied by Dr. Barbiere, states that it 
has been known here from time immemorial, and is still seen sporadically. There are two 
forms ; the humid and the Jn/, varieties of one morbid state. In tbe funner purple tubercles 
appear on the skin, chiefly of the face, which subsequently ulcerate, causing great deformity, 
and pi'oviug more rapidly fatal than in the dry form. There is usually aphonia with more 
or less loss of .sensation of the skin. Tbe characterislie featuro of the dry form, in jts 
advanced stage, is the falling off of the phalanges of tlie fingers and toes, llierc is often a 
general atrophy, so that the patient is sometimes so reduced ^as to resemble au Egyptian 
mummy. 

Mytdlene. — ^\Mce-Consnl Roboly states that it is cudemic and well known. The tuber- 
cular and ulcerative form of tho disease is that almost invariably seen ; it is tbe elephantiasis 
of the Greeks. . 

Sanios. — It prevails exten.sively in this island. T have seen 80 cases of the disease. In 
one fourth, or more, of these cases there was no developmont of tubercles in the skin or 
elsewhere, but only, or chiefly, the mutilation of the extremities, associated with more or less 
extensive and complete aniosthesia. 'I'hc hxss of sensation is not, however, limited to this 
form of leprosy, as it is present in tho tubercular form also ; this symptom may ind^d be 
considered as cliaracteristic of leprosy in general. I would call it, after the example of 
Dr. lljorth of Crete', tho “ articular " form qj" tho disease, if T was satisfied that the flexion 
of tbe phalanges w'ns the eflcct of nii articular lesion, and not rather, as I believe, of the 
shrinking and hardening of the flexor muscles and tendons. The appellation of “ dier^tic ” 
leprosy might best express vts most notable feature, viz., the'separation or falling olF of the 
members. In all the casc.s of leprosy, whether tubercular or not, which 1 have seen, there 
were two symptoms invariably present, viz., aumsthesia and a sense of inward heat or 
burning. The insensibility ■ of parts is sometimes such that they may be bni*nt or cut 
without the ]>aiient 'being aware of it. From the distressing feeling of inward heat, there 
is genortilly a great craving, for cool drink, &c. J regard the different forms as having a 
common oVigin. • • . 

Dr. Mmgozzi.* 

2. Smyrna. — Generally aker 80 years of age. It has been seen in a girl of 18 years of 
age, whose brother had died of tbe disease. ' 

Scio. — Generally at about 18 or 20 years of ago; but where hereditary pre-disposition 
exists, as early as 5 or 7. In the’ humid leprosy tbe earliest symptoms are the- falling off 
of the hair, and patches as of frost bites on the bands and fejet, with more or less insensibility 
.of the skin. In the dry leprosy, a slight impetiginons, eruption on the arms and legs/ or 
of small somewhat raised papula: covered with a dry whitish crust. There is usually loss 
of sens;UiQn of the skin, which is especially smooth in the parts adherent to bones, and more 
or less, numbness in the fingers or toes. 


* Qasetto Medicate d’Orient, Avril 1861. 
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MytdUm . — Generallj at the age of irom 8 to 15 in the hereditarily pre^disposed. The 
earliest symptoms are the swelling of the extremities, with coostitational weakness and 
depression, and weakness of the circulation. 

Samos. — ^There is very generally a precursory stage of Undefined constitutional distnrhance, 
with or without febrile symptoms, before the characteristic syhiptoms appear. 

3. Smyrna . — I have not met with any one of the medical men of Smyrna who has followed 
up a single case to its termination. The di.sease is chronic, and its progress very slow. 

Scio . — In the humid form about ^0 or 3.'> years of age ; it is fatal at or about 50 or 55. 
Dry leprosy is often compatible with old age. 

Myt^ene . — Its progress is usually very slow. Sometimes, however, hectic fever comes on 
in the early stage of the disease, and the patient dies in a few months. 

4. Smyrna . — In equal proportion apparently. 

Sdo. — ^Thcre seems to be very little difference in this respect. 

MyteUene . — In equal proportion. 

5. Scio . — ^^Ilere there is only the* white race, with the exception of. a few negro families who 
live in the town, and the men act as porters. 

Mytdlme . — The disease exists only among the Greeks. The Turks are exempt. 

G. Smyrna . — Principally among the poor. 

a. Place or district appears to have little influence. 

c. Idle ; very dirty. 

d. Low and bad food. Olives, oil, and bad bread, which may . contribute to originate the 
disease. 

Scio . — Almost exclusively among the poor labourers in the country. 

a. It prevails quite irrespective of locality, whctlier high or low. See. The inhabitants 
(non-leprous) of places where lepers exist often enjoy excellent health. , 

c. Very dirty almost brutally so. They live in miserable hovels, seldom put off their • 
clothes, and exposed to all ntmospheric vicissitudes. 

d. Food bad ; of indifferent bread, rancid olives, salt and often, tainted fish, and vegetables 
with oil, Sec. 

Mytelkne . — Mostly among the poor. 

It. I'be locality where it prevails most is elevated, and about two leagues from 'the coast. 
It is dry and stony.. 

c. Dirty : they seldom wash theic l>odies. 

d. Food jirincipally of dried vegetables, with bad olive oil, olives, salt fish, &c. 

e. Pea.sants or sailors. 


7. Smyrna. Bad food, and general mal-hygijenic conditions. 

Scio. — The conditiun.s staled above, together with exposure to cold and damp, checked 
perspiration when heated, &c. 

Mytdlcne . — Poverty with insufficient and bad food. 

8. Smyrna. — -.Yes, without doubt. 

Scio. — It is absolutely so. * 

It’ is very common for one member only of a family to be affected. Several cases of 
leprosy in a single family'ara rare. ^ 

Mytdlene. — The children of leprous fathers and mothers arc almost always sooner or later 
affected. Cases of the disease in a healthy family are very rare. 

• Samos. — Yes, ijertainly. The form of the «liseose transmitted to offspring is not always 
that of the parent. One c^ild may lie adbctetl with the ttdjerculai* foi*m and another with 
the articular or diuretic forjii, the father or mother having the tubercular «lisease. This fact 
alone shows that tubercles are not a necessary or essential feature of the morbit} state. 

9. Smyrna.— I am informed not. 

Sdo. — ^There is no such connexion. • 

MyleUene . — It is a disease sui yeneris. , . 


10. Smyrna . — I am assured it is not, although believed to be so by the people generally, 
c. No; a leprous mother may give birth to apparently healthy children. 

Sdo . — There is no ground whatever to believe that leprosy is contagious, although a vague , 
belief of the kind is prevalent* among the common people, 
c. No. . * ^ 

MyteUme.— It is demonstrably not contagious. Dr. Bai^ilii practised inoculation in two 
instances, but without results. 


11. Smyrna . — Lepers are compelled to leave the locality where they have resided. 

Sdo . — Lepers are forced to leave their families, and congregate together in a place by 
themselves. 

p S i . . 
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ftt Sdo. 

Samos . — As at Scio. 

12. Stmrm. — >None whatever. 

5cw.— There is a place set apart for Jepei's, calle'd -in Greek low chori, villa^ des lepreux, 
and consistiDg of a few detached cottages, in which one or .more patients live upon aims, 
furnished by the municipality or by private persons, There is a small chapel, and also a few 
fields in which those who are able may work, if they choose. No medical man ever visits 
them. 

Lepers live in beggary, and are subjected to no medical treatment. They do 
as they please, and society takes no heed of them. The district of Flumari, hov'ovor, where 
the lepers are most numerous, maintains a*village of about 50 houses, in which the lepers 
ore lodged and fed at the expense of the commune .and by the legacies of the pious. The 
population of this district is about 1,000, and the present number of lepers is 60. < 

13. jSew.— From 35 to 40 in the above-mentioned locality. From 5 to 10 die yearly, and 
their places are filled up by new admissions. 

MytdUne . — At present the number in the island is about 200, of whom nearly all are 
mendicants. 

14. Smyrrw. — Forty 'years ago there was a makallah or parish here 'full of them ; but for 
the last 10 or 15 years they have all disappeared, in consequenen of the better food, clothing, 
and hygienic condition of the people. 

Scio. — No increase or otherwise has taken place within the last 50 years. 

’ MytMem . — The disease is probably on the increase, from the liberty given to lepers to 
marry. 

15. Smyrna. — 1 learn that the disease is always fatal. 

Sdo. — Ilare cases of spontaneous cure, in a very early .stage of the disease, are said to have 
'occurred by removal to a climate quite dilferont from that where tho disease 'originated, as 
Wallachia, Moldavia, or Russia. A man 28 years of ago, sou of a leprous mother, and 
having four brothers younger than himself, all loju’ous, left this island on the earliest 
appearance of the disease fiir Constantimrple, where he lived four years.' T^ast spring 'he 
returned apparently quite well ; but, being then obliged to return lo work in the fields, Within 
three months ho became quite leprous. 

16. Scio. — ^'fhe jiopulation of Scio is from 65,000 to 70,000 souls. 

17. Scio. — ^The district which furnishes the greatest number of lepers is the northern, 

which contains from 15 to 20 village.s, with a population of from 15,000 to 20,000. ' 'J'he 
district is mountainous, the air pure, and the water .abundant and wholesome ; but the 
inhabitants are poorer and worse olT than tho rest of the population, and more exposed to 
frequent atmospheric vicissitudes. The repeated and long fasts of the Greek religion, 
occupying almost half of tho year, must contribute to the devclojunent of the disease among 
a people so badly off' as the Greeks. Among the Turkish peasants, whose life is less 
laborious than the Greeks, leprosy is oxti'eniely rare, although the two live in the same 
villages. The former practise frequent nblut.ich]s, use more animal food, and little, if any, 
salted fish, 'i'here still remains much to be ascertained respecting the nature and causes of 
this terrible disease, of which ignorant. • * 

Samos . — Dr. Meiigozzi urges tho noce.s.sify of governments providing suitable asylums for 
the reception of persons affected with leprosy, as the condition in which these unfortunates 
are at the present time left is a disgrace to humanity. 



^ -No. 27- 

. CRETE;,. 

Consul Graham-Dunlop states that Ismail Pasha, the governor of Crete, (who . is 
himself an educated physician, having studied seven years in Paris,) introduced him to 
the tuxiuaintancc of Dr. Brunei li, a licentiate of Padua, anjl employed at the time in 
reseu^c^s respecting the leprasy in the island ; be funvshed replies in Italian to the 
qnei^i^ ftnd dii-ected attention to a memoir of Dr. Hjorth (formerly sanitary physician 
jpl^tlOifete) in 1857, and a reporf thereon addressed to the Imperial Society of Medicine 
m Constan^m^le. 

1. aii4 firom ^ime immemorial. *The lepers distinguish themselves into three denomi- 
uatioDs.:-^*' aiumpy *’• or mutilated fthe original Cretan Greek word means a stump of wood), 
"rotten,** and "spoilt,*' ‘the local word being applied to milk as the lepers npply it to their 
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blood. Thej are all varieties of one common morbid state, as the symptoms of eacsh can 
often be traced in the same individual. • 

1st form. Pallor and dryness of the face ; partial paralysis of the facial muscles ; irregular 
circulation in the extremities ; loss of the fingers and toes ; anaesthesia, more or less extensive ; 
sores on the soles of the feet ; stained patches of the skin, &c. 

Sd form. Knotty tubercles of red colour or of the colour of the skin ; circular tubercles 
of an inch or so in diameter, occasionally confluent, and forming an indolent insensible 
tnmo.ur, several inches in size. They appear on the face and on the extremities, also in 
the mouth, tongue, and throat, impeding swallowing and breathing. These and other 
forms of tubercles may either suppurate outwardly or internally, or may remain long 
unchanged ; or the disease may pass into the fljrst form, with contraction or mutilation 
the fingers. ' • 

3d form. General redness in^ the face, with slight clephantic swelling thereof, and flat 
tuberdes an inch in size, which are more or less insensible ; also ulceration in the mouth, 
loss of voice, and falling in of the bones of the nose and palate. The different forms 
of the disease of leprosy may be reduced under the heads of the “nervous” and the 
“ vascular.” Dr. BrutuUi. 

Dr. lljorth recognizes three 'principal forms, according as the disease primarily affects 
tho pituitary membrane, or the skin, or the small joints. They are only diflerent forms 
or degrees of the same morbid condition, and the various symptoms are often united iip 
the same patient at an advanced stage of tho disease. In the first form, or that of leprous 
coryza, the mucous membrano, C/artilages, and bones of the nose, palate, and throat are 
chiefly the seat of a destructive ulceration. The second or tuberculous form is characterised 
by tho eruption of largo papules or tubercles on the face, especially on the ears, point 
of the nose, chin, and lips ; they appear also on the sclerotic, the tongue, and the extremities;, 
They arc often long, stationary ; at other times they suppurate, and if they heal they leave 
a jmekered white cicatrix. Together with a chronic erythematous swelling of one or more 
of the extromitias, there is often a numbness or insensibility to cold, while heat causes a 
painful pricking of the integuments, which are often covered ^with spots or blotches of 
a deep red colour. Tii tho third or articular form, tho phalanges of the toes and fingers 
become ulcerated and ultimately fall off. In some cases, the destructive process involves 
tho grj^atcr part pf the foot. Neither the brain, heart, nor other vital organs are almost 
ever aflet^tcd. 

Lejirosy is called in the Turkish language djudam or nicskin; by the Cretans khalassi or 
koiuagra, and lepers khalasmeni. komeni (gates, coupes). The principal forms seen in 
Crete may be classed in throe groups. 1. The knotty, tuberculous or elephantine, the 
leprosy of the Arabians ; 2. The squamous, or leprosy of the Greeks ; and 3. The- white, 
tzaruth or leprosy of tho Jews. These forms are, however, often blended and combined in 
one jtatieni, so that it is difficult to dissociate them. The. earliest symptom is generally 
some alteration in the integuments of the face, accompanied at first in some cases with 
an excessive sensibility or hy{)ertestlie.sia, to be afterwards followed by a more or less 
complete anaesthesia. Swelling and ulceration of the nasal passages and of the lips, with 
tiilierculous enlargement of the selerotic ancl cornea, as well as of tho eyelids, ensue, 
causing much disfigurement and distress.. At the same time, or previously, the extremities 
are usually the seat of divers morbid changes of structure, , with disordered or impaired 
sensibility, and ultimately of ulceration and loss of the phalanges of the fiugers and 
toes. Sir. In some patients, the dise.nso appears chiefly in the form of excessive tumefac- 
tion of the extremities, or of scattered nodosities or hypertrophic hardenings . of the in- 
teguments (if the body. The “ bouton de Crete,” analogous to the bouton d’Alep,” is 
one of the manifestations of Icjiroas disease, 'fhe cerebral and organic functions are usually 
nnatfectod. Dr. Mongcri (formerly Sanitary. Physician of Crete).* 

2. Every age is susceptible, but especially that between 15 ^d 40. Dr. BrwidU. 

It is oidy among the .lews in Crete that 1 have ever observed the symptoms of leprosy 

in infancy or early youth. The disease se'Kfom appears before puberty. Dr. Mongeri. 

3. If it begins in ki&ncy, it is very slow of development; if in maturity, it is less 

so. In the first form, lepers may live 50 years or more; in the second and third forms 
from 15 to 25 years. The flhit form ends with spasmodic symptoms; the other two. with 
dysentery or apoplexy. * Br. Bmn^, 

. Leprosy is essentially a chronic disease.' Ten or twelve years often pass before, the 
di^ase is fully developed. Sometimes the symptoms cease for a time, more or less 
lengthened;' afterwards to resume its course. Many patients attain an advanced age. I 

Gazette Medicale d'Orient, for July 1861 and January 1868. 

H 4 j 
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l^ve seea a leper between 70 and 80 years of age, whose general health was not much 
affected. Dr. 

4. More frequent in males. Dr. Brundli. 

•"). It makes no distinction in races. Dr, DruneUL 

In its developed or aggravated form, it is much more frequent among the Greek 
population in Crete than among the other inhabitants. Ibe form of the disease generally 
seem among the Moslem population is that of the “bouton d’Alep,” known in Crete by 
the name of khaniotico. Dr. Mongm. 

6. Among the j>oor chiefly, but not exclusively. It is favoured apparently by great 
mental depression, chills, and other causes occasioning rheumatic ailments; but. often no 
cause whatever can be assigned. It prev*ails independently of the physical geography of 
the place, of the water drank, or of the sanitary condition of the locality. Tire ordinary 
diet consists of beans and barley, &c., w'ith some meat, 'partly salt pork aud salt fish. 
They consume large quantities of olive oil, also a good deal of wine and spirits (rakei). 

. Shepherds, agricultural labourers, and masons are more .subject to the malady. 

Dr. DruneUL 

Dr. Ujorth, who considers that bsid diet is one of the principal if not the main element 
in the development aud aggravation of leprosy, remarks : “In consequence of the numerous 

fasts of the oriental cliureh, coupled with the neglect of sigricuUural jmrsuits, the Oetan 
“ peasant seldom or ever makes iis(.‘ of fre.sh meat, butter, or fre.sh vegetables, with the 
“ exception of some of inferior kind. Their food consists of a largo quantity of bad salt 
“ fish, barley bread, ami of an enormous quantity of olive oil, oftejt rancid, which they will 
“ drink like water. In many places there is a want of good water; it is often brackish, 
“ and in the mountain districts, from which a largo number of the lepers come, it is derived 
“ from the melting of the snow.” He points to the analogy in the diet u.sed by the 
inhabitants on ‘the coast of Norway', where leprosy is so prevalent, with that of the Cretan 
peasant, with this difference only, that the oil so largely consumed is in the one case animal, 
and in the oilier vegetable. 

Dr. Mongeri continns the statements and appcai-s to agree in the opinion of Dr. Iljorth, 
that the large consumption of semi*}>utrid salt fish aud pork, coupled with the total neglect 
of personal cleanlines.s, has much to do with the development of leprosy. During the 
frequent fasts of their church, the poor Greeks live almost entirely ou vegetables and oil, 
often of a bad quality. , 

7. 'I'be exciting causes liefore mentioned. Dr, DrmuiUL 

8. It is. mostly hereditary. Case.s of one member only in a family being affecteil are 

rare; 6ften all are more or less lejirous. Of 122 lej»ers, the disease appeared to be hereditary 
in 78 cases and spontaneous in 48. Dr. DrimrUi. 

It is gcnerelly hereditary. "'ITie father more likely to give the disease to the offspring 
than the mother. .Sometimes both parents are quite healthy, but the uncles or aunts have 
been aflected. with the disease. Usually several members of the same family suffer ; luit 
1 have mot with c,ases where one or two meii)ber$ only were leprous, while all the rest were 
healthy. There arc exceptions upon all these ]>oints. Dr. Hjorth, 

9. Although there are certain symptoms in some individuals, in the first stage of the 

disease, resembling tho.‘e of .fy-philis, it is n»)t connected in any way either with that or any 
other malady. Dj'. DruneUL 

10. There are 127 persons, who have all lived together healthy among lepers for. many 
years ; for this reason, the lexers in the Canea leper quarter do not themselves consider that 
the disease is eoiilagious. 

c. Not in Crete ; bepamse, eS&ccpting iii one case, persons united in mixed (i.c., healthy and 
leprous,) marriage live for 10 to 20 years together, aud having children, without the healthy 
person being attacked. c Dr. DrwteUL 

Dr. Hjorth does not consider it contagious, and- doubts whether cohabitation will produce 

it. 

11. All jVersous alfceted are expelled from their town or village immediately it is known 

or suspected, and are sent off to places set apart for them. These are six in number, and 
consist of a scries of stone huts. built generally in the plahis. Often healthy persons live 
wit|(|th«ir leprous relatives in these huts and, on the othef hand, many lepers remain in their 
native villages, particularly among the Turks, who refuse to be expelled, and are not afraid 
of cOhliigion. Dr. BrvmeUi. 

lg.;^Dc kilogramme of bread is the nominal daily allowance by government to each 
leper but they live, chiefly on charity, haunting the public roads. They are not admitted 
into ahecial houses or IiOBpitals; in fact, none such exist' in Cfete. . Dr. Brunku. 
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Whoever walks out of the gate of one of the large towns, especially on a Satoiday, 
is distressed by the hideous sight of many of those unhappy beings sitting by the road 
side imploring charity. It is sad to behold the condition of these unfortunate people, 
and to think that, as soon as they arc branded with the name of leper, they are driveu away 
from parents, children, relatives, and friends ; shunned like criminals, deprived of the power 
of earning their livelihood in an honest manner by their labour, and condemned to the 
degraded state of beggars. Dr. Hjorth. 

13. It may be calculated that 300 lepers reside in the six villages assigned to them, and 

that SOO remain secreted in their houses. Dr. DrunHi. 

Dr. Hjorth calculates that there are not fewer than 1,000 lepers in the island, cither 
confined in the leper villages or living in their homes. 

14. Probably stationary, with a tendency rather to inci'onse. Dr, Drwielli. 

15. *Lepers ai’e never medically treated in the leper villages. In a few rare cases in this 

.town (Canea), benefit has been derived from a light diet, bleeding, and an antiphlogistic 
regimen. No case of spontaneous cure known. Dr. Brwndli. 

Dr. Hjorth believes that it may be reasonably hoped to cure the malady in its precur- 
sory stage, and even to arrest its progress at a more advanced period, provided a radical 
change in the diet and general condition of the }>atient bo insisted on. Without this, all 
medication must be useless. 

16. Dr. Iljoith states the ])opuIntiou of the island to be about 200,000. Consul Dunlop 
estimates it at 300,000. 

Dr. Monger! puts it down at about 240,000, of whom 60,000 are orthodox Greeks, the 
rest being Mahomnicdans, Jews, and a few Europeans. 

17. The localities most affected are (1.) Deviacki, a village of 300 small houses in a 

wide plain, a short distance from the sea, in the eastern half of the island, in which there are 
18 lepers still residing; and (2.) Aivasides, a district hi the south of the island, containing 
five villages, with about 600 small bouses, on an elevated mountain chain, where 32 lepers 
are still living. Many Tnarriage.s take place in the leper villfigcs between healthy and 
diseased persons ; it is generally the husband who is dis(>ascd. There exists a day school for 
the children, kept in the house of a schoolmaster, himself a leper, who has a diseased wife, and 
a healthy daughter married to a healthy husband. The school is attended both by diseased 
and healthy children. Dr. fSrimdli. 

Dr. Hjorth gives details of 27 oases of the disease examined by him, aud mentions the 
extreme difiiculty, in consequence of the superstitious abhorrence of it in Crete, of a medical 
man prosecuting any minute inquiries. He himself became an object of repugnance, from his 
))rofcssiona1 examination of the diseased, ilis object in bringing the subject before the 
Imperial Academy of Medicine of Constantinoplo was the hope t>f pressing it on the atten- 
tion of the I'urkish government, as it is well known that large numbers of lepers are left to 
their fate, not only iu Crete but in many other parts of the empire. 

Dr. Mougeri describes briefly an incomplete dissection he made of a leprous case at Canea, 
one of the principal towns in ( rcte. The patient was upwards of 50 ^care of age, had been 
in the lazaret for 30 years, and bad lost all his fingers aud toes. The body was extremely 
emaciated, with the exception of the head, the scalp and face being enormously swollen from 
tuberculous enlargement. * The integuments of the body were Jiard, coriaceous, and covered 
with brown prominent scales. When these were detached, numerous tubercular elevations, 
not visible during life, were made apparent. The larynx externally was twice its normal 
size ; the nma ghttidis was occupied with a mass of tubercles of various size ; the mucous 
membrane of tbo larynx, traebca, and the bronchi was extremely pale. There was much 
bloody serum in the thoracic cavity ; the right ribs were carioiu ; those ou the left side were 
not afiected. The lungs were profoundly diseased. The stomach and intestinds were very 
pale, and numerous tubercles were found in tbeir tissues. The omentum, mesentery, and 
the abdominal parietes were so loaded with these deposits as t9 resemble the “ lodrerie ” in 
swine, a very common disease in Crete. 


No. 28* 


IONIAN ISLANDS (Corfu, &c.). 

1. It is known in Corfu, but is rare ; it appears principally in villages in tho mountainous * 
»arts of the island, more rarely in the towns and in the plains. There are three forms, viz., 
Lilians lepra, tuWcular leprosy, and elephantiasis. The tubercular is the most common, 
10167 . I # “ . • 
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and shows itself in small tuberous swellings on the forehead, backs of the hands, and the 
extremities, with foetid secretions from the nostrils, voice nasal, nares covered with tubercles, 
which gradually extend over the face, tbe extremities, and ultimattdy the whole body. The 
tubercles ulcerate, the features are frightfully altered, the phalanges become disunited, and 
the hands and feet are contracted. 

Elephantiasis attacks chiefly the lower extremities. The integuments become swollen and 
bal'd ; raised and rough pimples appear, uu<l here and there sores break out, having a 
greasy aspect. The veins become knotty and indurated, and frequently gangrenous sores 
are formed. 

Tlicse two forms of disease, viz., tubercular leprosy and elephantiasis, are only different 
phcinmienu of the same malady ; in the latter the cutaneous cellular tissue is more affected, 
whilst in the foi’mcr all tbe textures are attacked, and especially the venous system. 

Proto-medico. 

Tubercular leprosy has long existed in the Ionian islands. Dr. Dellaporta described it at 
the end of last century as he saw' it in Cephaloniu. 1 have seen it at Faraclata and Erisso, 
ill Cephalonia ; at Karussado':, St. Didi, and Leptinio, in Corfu ; and also in Zante. It is 
known under the name of Aev^a. During the 15 years I have practised in the Ionian islands, 
1 have at all times met with eases of the disease. 

At first the patients exhibit, especially on the face and the extremities, smooth, shining, 
and oily-lookiug spots, of a yellow'ish colour, verging to a brown or livid hue. The aflected 
parts, sometimes : en8ible, at other tim(!S insensible, or with an exaggerated sensibility, arc 
swollen a.s if oedeinatons, and there is loss of thj Lair. 

I’lie-se 8]>ots are succeeded by tubercles of various sizes, at first solid, and afterwards of a 
)»isty or soft consistence, ' itli a reddish livi<l aspect. As the disease advances, the tubercles 
attack other ])arts of the body, as the ])harynx, larxiix, nasal fossae, &c. 

1’hese tid»erfles ai'C occasitmally more or less completely disiiersed ; but ui(>re fre(|uently 
they give ris-e to sanions ulcerations, which cause destruction of the parts, and more or less 
considerable inutilatioiis. The ulcers are sometimes covered with a thick crust, and when 
this falls off deeper ulcers are found beneath. Hoarseness of the voice; «leformity of the 
nose, causing a hideoius aspect of the countenance ; mutilations ; a foul smell ; diarrhoea, 
mori! or less constant ; perversion of the taste and smell, often W'ith comjdele loss of these 
senses, and alsii of vision ; wasting of tho whole frame, with much mental and inoi-al 
wnstcheduess. Such are the ilistrossiug accoinpauimcnts which alHict the sufferer before 
death. 

Ah a variety of th(' disease, I have noted in a Jiatient in the village of St. Duli in (.'orfu 
the oily, yellowisli, insensible spots, on which bullai, containing a foctiil sanies, had formed. 
Di'.structivc sjireading ulcerations had followed upon the bidlse, but without tho formation of 
any tubercles on the skill. Ih. Tytitddox. 

There are, I am informed, several ea.ses of tubercular lepr<tsy in the remoter parts of tho 
Ionian isinnd.s, though I have never scon them. 1 bail, however, during long service in the 
Madras I’l-esidency, ample ofiportunlties of studying this disease in the practice of my friends, 
but 1 never know of a case in any of the Eurq]>ean regiments to which I was attached. 

Dr. Junes, Deputy Insjiector of Army Ilosjiitals. 

il. 'I'hc earliest symptoms in tubercular leprosy ai'e the small ,tuberous swellings on the 
forehead, the change of voice', and the nasal secretion ; and in ’elephantiasis, tubercles on the 
feet, followed by oDilcmatous swelling. Proto-niedieo. 

Ill my exiierience the disease has generally commenced after 1 fi years of age. 

'riie earliest visible sym])toms are the shining of the faci', and the appearance of spots on 
the skin. Oc.cnsionally those sym]>toins are preceded by great gfeneral weakness, despondency, 
and inability for work. One^ patient, whose parents were quite healthy, told me that the 
disease begun after an* inflammatory fever caused by taking a cold bath. Dr. TygcMot. 

In adults, generally 6 or 8 years after the first symptoms ; in some rare cases after 
.3 years. , Many individuals die from want of mean's of subsistence after the third or fourdi 
year ; others have lived on to 50. Proto-medico. 

4. According to my exjierience, the pi^portiou has been one fifth in females and four fifths 
in males. Proto-medico. 

Leprosy is much more frequent in males. In my notes I "find 17 cases among men to 2 
among femules, ‘ Dr. Tygeddos. 

6. Thi.rr is only one race, the white. Proto-medico. 

6. Among the labouring classes, and chiefly in monutainous districts (Oros). 

Tlie bouses are badly constructed, and exposed to tbe inclemencies of the weather. The 
windows are not glazed, and the walls generally defective. The people, chiefly agriculturists 
and shepherds, are dirty in their persons ; their food, Indian com, frequently dry and musty, 
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with herbs and garlic. When tbeir harvest is good they indulge in ^Hne, spirits, and dried 
cod fish ; bnf, when bad, they are frequently in want of the common necessaries of life. 

I*roto-m^d{co. 

With one exception, all my cases have occurrefl among peasants, and without one exception 
among the poor and miserable. I have seen some lepers in villages situated on mure or loss 
arid hills (Cephalonia) ; others living in swampy clayey localities (I iCpkimo in Coifu) ; others 
residing in calcareous districts (Karou.ssa<les in Corfu), in low, damp, ill-ventilated, and ill- 
lighted dwellings, surrounded with heaps of ])utrescont filth. At Zante the iliot of the leperr 
I saw consisted chiefly of wheaten bread, at Cephalonia of barley bread, and at Corfu of 
bread of Indian com*, with vegetables, olive oil, salted fish, but rarely any fresh meat. 

• Dr. Tuffcddos. 

7. Suflficient data are wanting. Dr. Typeddos. 

8. J cannot say. ProtAt-nu'dico. 

I have seen several cases which make mo believe in the hcreditariness of the disease ; but 
all the members of a family are not u.sually aflecteil, and I know three fauiilii>s in which one 
member only was attacked. Dr. J'lfyuldos. 

■ 9. The common lepra of W^illau is often connected with syphilis ; but the tubercular 
disease and the clephantifisis are not so. Proto-medico. 

Syjdiilis has nothing to do with leprosy. 

There exists in lilpirus in Lower Albania another affection, commonly called 
which belongs to the syphilitic family, like the radesygo. J have met with two cases <»nly 
of the dise<*i.se, one in (Cephalonia, and the other iii Zanto. Both were cured with the ioduret 
of pota.ssium. Dr. Tyyalilos. 

10. The general o])inion here is that it is contagious aft(‘r a lapse of time. I’wo instances 
I have met with substantiate this opinion. In one family three of the * nicmliei’S were 
attacked, first the father, whose malady was far advanced with ulceration, when the wife 
liecaine affected, and the son, who was bom a year before tin* father was attacked, also 
caught the disease, by sleej)ing in the same bed with his j»arcnt.s. In another family the 
husband was first affected, and three years afterwards the wife was attacked. 

Profo-medico. 

T have never been able to recognise the contagiousness of leprosy. 

Women have often lived with leprous husbands without contracting the disease. 

.Dr. TygaJdos. 

n. As Proto-medico, T have frecpiently represented the necessity of a so]>arntc asylum for 
lej)ers, but want of means has hitherto prevented anything being ilouo. I’ersons, however. 


alwavs avoi<l them, as tlnw believe* that comiiiiinication is dangerous. 


Profo-incilieo. 


IS'o sanitary care is taken of lepers in the Joniau i.slands ; and if they generally remain 
secluded within their dwellings, it is only to avoid being objects of disgust to their fellow 
creatures. Dr. Typaldos. 

12. They are not admitted into the geneijal hosjutal. The (iovornmont makes (no?) 


provision for the pf)or attacked, and they are left in their own hon.ses. 


J*rofo-ineilico. 


Nothing is doni? for theiy rcliel'; they are left to their misery and sufferings. 

There has never been any sTsylurn for their reception, and I nui not aware if any .succour 
is ever given thtun in their own dwellings. ./Vi*. Typaldos. 

No jwovision is made, I believe, in the Ionian islands. Dr. hum. 

13. None at present. 

1 4. It has not increased. Proto-medico. 

15. In two instances I have checked the progress of the di.sease by changing •the patients’ 

mode of living, and by the use of arsenical remedies. I have never i)erccivcd a spontaneous 
cure. • Proto-medico. 

Lejters rarely apply for medical advice uf, assistance. Dr. Tyyaldoit. 

16. By the last Census in 1860 the population of Corfu was 72,967. 

Since 1841, medical certificates are furnished to the health department, agreeable to the 
instructions in the codes of the Ionian states on this subject, and a regular register is kept in 
the office of the civil magistrate, where the particulars of births and deaths are inserted. 

J*roto-ihedico. 

17. At present there are 10 cases of lepro.sy in the district of Oros, and 8 others in other 
districts, principally in hilly situations, at a distance from the town. 


* At Corfu, where the peasantH always eat maize broad, I have seen within the last four years several cases 
of pellagra. 

I 2 * 
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1 have observed in some post*mortem examinations that the tissues generally were attacked, 
and ])rincipally the venous system, more particularly in elephantiasis. In one case, where 
death resulted from pneumonia, the crural, femoral, and iliac veins exhibited knobby appear- 
ances, and, on l)eing opened, the deposit of a caseous substance resembling tubercular matter. 

Proto-tnedico. 

The only writing on the subject 1 know of is the memoir of Dr. Dallaporta. (Dissertazione 
suir Elephantiiisi che s’ incontra uegli abitanti dell’ isola di Cephalonia. Venezia, 1851. 
Giomale Voneto di Sciemo Medicale). 

Bad hygienic conditions and hcreditariness are, in my o})inion, the causes of the production 
and continuunec of the disease ; and therefore it is that Government should take under its 
protection the leprous poor, provide a suitaUe asylum, where goo<l food and proper medical 
attention might be had, at the same lime that marriages bbtween them should l)o interdicted. 

Pr. Tyged^os. 


No. 29. 

SALON I C A. 

1. Consul Wilkinson states that lcpr<i.sy, though rare, is known in the consular district of 
Salonica; but under the general term, throe distinct diseases, having no affinity >\ith each 
other, are included, viz., the common squamous le])ra, the elephantiasis of the Arabs, distin- 
guished by the enlargement and thickening of the integuments of the extremities, &c., and 
the elephantiasis of the Greeks, or proper leprosy. The two former are extremely rare. I’he 
last-named is endemic on the sea coast of JSlaecdouia and Thessaly, and is known under the 
name of (injury). 

It is characterised by the appearance of tulK5rclo.s on the skin, which subsequently ulcerate, 
and cause great disfigurement as well as mutilation of the fingers and toes. 

2. Between the ages of 15 and 30. 

.3. No information obtainable. • 

d). More frequent among males. 

5. Observed in the white race only. 

G. Among the lower orders. 

a. In rural districts, situated in hilly and dry places on the sea coast. 

b. Good. 

c. Personal cleanliness on a i>nr with that of the inhabitants of the interior, where leprosy 
is unknown. 

d. Principally vegetable diet and salt fish. 

e. Agricultural. , 

7. No informatiim procurable. 

8. Yes ; a whole family, the mother excepted, composed of , six* individuals, whose father 
had been leprous, and died of Ihe disease. 

i). It has no such connexion. 

10. I cannot record any such instance. 

c. It does not seem so. • 

11. They are not ; .segregation is enforced. 

12. None. 'J'he 1e})er is forced to live apart in a separate place provided by his relatives. 

13. None. • 

14. The disease is very rare, and dues not scena^ have increased or diminishetl. 

lt>. Two patients in the fii-st stage of the disease are said to have recovered under the use 
of ioduret of potassium and arsenic, with canterisation of the ulcers. 

16. No reply. « 

17. The disease is entirely confined to the peninsulas of Cassandra and Longos, and to the 
const of Thessaly. 
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No. 80. 

MONASTIR. 

Consul Calvert states thift the disease is unknown in his consular district, which immediately 
adjoins on the inland to that of Salonica. 


BOSNIA SERAI. 

Consul Holmes states as the result of his inquiries that “ leprosy does not exist in this part 
‘‘ of Bosnia. A German jdiysician.in the Turkish service called Vely Bey, better known 
“ at Vienna as Dr. Gaal, who has resided more than ten years here, informs me the disease 
“ exists in Dalmatia under the names of ‘mal di fiumc,’ ‘ falcadine,’ and ‘ scherlicvo and 
“ that it may possibly be found in Bosnia on the Dalmatian frontiers.” 


BUCHAREST. 

Consul Green statc.s, that Dr. !Mawer, a member of the royal colleffc of pliysicians, one of 
“ the physicians of the Brancovano liosjiital of ibis city, informs me that no case of lt*prosy 
“ has ever conic to his knowled^je in Wallacliia, and that, according to the princijial 
“ medical men in Bucharest, the di.seasc is unknown in this country.” 


VARNA. 

Consul liUtcr states that Dr. Charles Roll, w’ho has practised medicine in Biil«raria for 22 
years, au<l is a graduate of the university of Vienna, has never seen or heard of a case of 
leprosy and that the other medical men whom he spoke to made a similar statement. 


No. .81. 

DARDANELLES. 

Acting Consul Mr. Fraser states, “within this province the disease is almost entirely 
unknown, and no precautions arc taken in respect of it.” 


^ 

BRUSSA. 

• . . ... 

Consul Sandison states, that ho is informed by the two chief medical men there, one of 
whom has been a resident fur 25 years, that leprosy has been quite unknown iu the district 
during that period. There was formerly a sort of hospital iu the city for lepers, who were 
usually strangers ; it is now utterly neglected, and only occupied by a few initrm and other 
poor. If any leprous jiersoiis made their appearance in Brussa, they would be liable to 
segregation. Consul Sandison adds that, “ in my recollection, leprous beggars wpre common 
“ at Snp'rna, understood to come, most or all, from the island of Scio. The medical men 
“ in Brussa state that the disease is endemic also in Mytilene wd Samos, and in some other 
islands on the Turkish coast to the south,” , 


. SAMSOUN. 

Consul Barker states that the disease is occasionally, but rarely, seen in isolated Cases in 
his consular district. He hears that it is not known generally in the towns of Asia Minor, but 
that at Kupren, a large village about 20 hours from Samsoun, and in some of the adjacent 
villages, cases have been known. The Turks designate it “ .ludara-ata ” or the .Tews’ disease. 
It is supposed to be caused by bad food, and that the use of maize bread predisposes to it. 
It is generally hereditary. Mr. Barker has known a case where it passed over one generation 
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and reappeared in the grandchildren. Occasionally, one member only of a family is diseased 
It is always considered to be highly contagions ; men, however, have been known to live many 
years with leprous wives without being airected. Leprous persons are kept apart from the 
rest of the communitv. > * 


No. 32. 

CONSTANIINOPLE. 

1, Consul-General Cumberbatch states that it is very uncommon amongst the native 
population of the district, and cases so seldom fall under the observation of scientific medical 
men thsit it is impossible to obtain categorical answers to the interrogatories. The f(J^lowing 
information was communicated to him by Dr. Do Castro of Constantinople : — “ With the 
“• exception of the cases in the leper asylum at Scutari, the ‘ t/.araalh,'* or leprosy of the 
“ Old Testament, (which Dr. De Castro considers to have boon the disease now described as 
“ Greek elephantiasis,) is very rarely seen in this city. It is called by the Tl'urks ‘ miskitie,’ 
“ by the Arabians ‘ djouxam.’ It alw'ays commences by general or ])artial anaesthesia of the 
“ skin, and by (joppor coloured spots on various parts of the surface, especially the face. I’hese 
“ spots subsequently become discoloured tubercles, lliere is generally linarseness of the voice 
“ ami falling off of the hair. The tubercles afterw.ards ulcerate, destroy the tissues, and 
‘‘ cause mntilation.s of the extremities. In some cases the aii.^'stbcsia is the only .symptom 
“ present. The tubercular and anaesthetic forms are only varieties of one disease. The first 
“ is the most common.” 

2. It is very rarely .seen before the 1 0th year. Once only has a child been seen at birth 
covered with the leprous tuliCrcles, the offspring of leprous parents. 

.3. No s|H>cific or definite answer can bo given. 

4. At present there are more leprous men than women in Constantinople, but the 
proportion is not uniform. 

5. The cases seen at Constantinople oexmr among the Turks, Greeks, and Jews. N<i ca.so 
has been observed among the Arnieiiiau poor, although they arc subject to the same liygienic 
conditions as the poor of other races. 

6. Chiefly but not exclusively .among the poor.f 

a. Most of tlio inmates of the leper asylnin at Sciitari arc from the Asiatic coasts of the 
Black Sea, and .some <listricts one <»r two days distance from the coast ; .and those seen at 
Constantinople are chiefly from the islands of the Archij*elago. 

7. No information. 

8. Yes, certainly ; yet it often appears spontaneously. Sometimes one member only of a 
family is affected ; at other times several. 

9. J bave not. * 

In the discussion of this subject at the Imperial Acadcjmy of Medicine of Constnntino|)le, 
on April 1801, it was stat^^d by some f>f the n)enibers that theftj is every reason to believe 
that leprosy has often been confounded with papular and tubercular syi>hilitic eruptions. 

10. In almost all cases no contagion has been observed ; but in a few, related by me in the 

“Gazette Modicale d’Orient, Mai 1861,” the transmissibility in this w.ay was, 1 think, cer- 
tainly proved.^ • 

11. They, may comnmuicntf freely in Constantinople, but they usually live apart, as they 
ore objects of aversion'. 

1 2. The lepers at Scutari are not medically treated ; they are only sheltered and fed by the 
anthorit'u.‘S. None but Mnssulmen are admitted^ere ; those of other races are received into 
their respective hospitals. The few c.oses which occur in the army are received into military 
hospitals, and mixed with the other patients. 

The asylum at Scutari, situated in the middle of the cemetery thorts, contains 20 small 
apartments, badly furnished, and still worse lighted. < 

^ » 

♦ Aeirpet if tbi* Septuaguit. 

^ Dr. Do Cviro rolatos, in the Gazette Modicale d’Orient for April 1861, Hcveral cases of tubercular loprosj 
among the Jewish population of Countantinopie. The patients were not poor or destitute ; some of them 
were in easy oircunistfinces. 

J The evifienco adduiod by Dr. Do Castro, in respect of these cases, was discussed at a meotinp^ of the 
Imperial Academy of Medicine of Constantinople, and was considered far from being conclusive by several of 
the members. 



71 


13. The number of lepers in the asylum at present is 30. 15 men and 15 women, married 
amon^ themselves, and all the offspring of healthy patents. Of these marriages the children 
born in the a.sylum, are as jet healthy. 'I’he eldest child is 12 jears of age. Of the above 
15 men, six are 25, two 30, three 40, one 45, and three 55 years of age. The females are 
somewhat younger. 

14. During the last 20 years, leprosy has somewhat diminished ; cause unknown. 

15. I am not aware of any case of cure, spontaneous or otherwise. Some lepers live to a 
considerable age. The disease seems to be arrested after having produced mudlatious of the 
extremities. 

16. No information. , 

1 7. There is no document respecting the leprosy as it has been seen at Constantinople, 
where it is extremely rare ; nor has there been any necroscopic examination of the disease. 


No. 33. 

TABREEZ. 

Mr. Consul-General Abbott, in forwarding the following replies, remiirk : — “ In a country 
“■ where there are no statistics of disease, no hospitals, no public provision for the relief of 
“ suffering of any ricscription, and where the native faculty ai’e an ignorant set, wedded to 
“ the strange theories of the east respecting disease ami the healing art, there exist but few 
“ means of obtaining the information that is desired. T have no knowledge myself of the 
“ disease, and I could <liscover no one among the natives who had. 

“ All cla.sses have a horror of the complaint, and keep themselves entirely apart fiom those 
“ afllietefl with it, whom they nicrc.ilessly turn out of their homes, to live or perish, as may 
“ be, by the highways, without any |»rovision for tlieir sui)port. 

“Tlie only re.>ouree for information which could he of any value was in Dr. Cormick, an 
“ .English j)hysiciun, who, in the course of a long practice in the country, has had occasional 
“ ojjjiortunities of becoiniug acquainted with the disease.’' 

1. Yes, ill several jiart.s of the province of Azerbaijan. It is of the kind culled tubercular 
lepra, or in Persia jezam. 

<r. lli'^caso sets in with great languor aud ileprcssion, followed by numbness and formication 
ill the (extremities. The spots aud tubercles then make their appearance on every part of the 
lace, but especially the nose and ears ; they are soft, round, reddish or livid. Subsequently 
they appear on other jiarts of the bodj’. I’lie face is putfed, the eyc-brows aud lushes fay off, 
the furehuad is Ix'set with tubercles, the lips become thick and shining, and the lube anil aim 
of tbe nose much altered. After .some years these tubercles iutiuine and suppurate, aud 
discharge a sanious pus, that dries up and forms adhering black or brownish scales. The 
mouth, uvula, jiharynx, and na.sal fossae are ’also attacked with tubercles; the pituitary 
membrane becomes iuflanied, and secretes a purulent fluid, and ultimately the cartilage and 
boue.s of the nose exfoliate.* 'the voice liecomes hoarse, nasal, lyid is finally last. The sense 
of smell becomes imjiaired, aud ultimately lust. 

Disease after long continuance very frequently causes the loss of toes and fiugers, and even 
of the hands. 

2. At all ages, but the youngest I have seen was about eight years. It does not however 

generally appear till much later. , 

3. No information. * • 

4. Believes the disease to be more fmjucnt iu men than in Mt^mon. 

Mr. Consul Abbott expresses the same '^pinion as to the greater frequency of thp disease 
in men. 

5. No information. 

6. Disease most frequent among the poor. Has never known a leper among the upper 
classes. 

tt. Is more frequent iu rural districts where poor living and constant exposure to cold and 
damp are undergone. Is said by the consul to be especially prevalent in Zenjau, a small 
ruinous town in the north of Persia, situated in a dry sterile plain half way botween Tabreoz 
and 1 eherau. Exists also in other elevated dry districts with severe winters, but is lielieved 
by the consul to be unknown in the dampest regions of Persia, namely those lying on the 
Caspian. 
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1. Tbo habitations in Zenjan are of the meanest description, and the inhabitants 
exceedingly poor. 

c. The lower classes arc very uncleanly in their personal habits. 

d. llie ordinary diet of the poor consists of milk, sour curds, cheese much salted, and 
bread. Dr. Corinick says cooked dishes are rare among them, and in some parts vegetable 
diet rarer still ; probably salt is seldom used. 

7. No information. 

8. Yes, nearly always. 

The Cunsul'General mentions the case of a soldier who had the disease badly. Of eight 
chiMren, some bom before, some after, the development of the disease in the father, 
only one inherited it, and he is supposed to have caught it at Zenjan. 

Mr. Abbott adds, he is informed that children of diseased parents generally become 
leprous at five or six years of age. , 

D. Does not believe it is. Syphilis is rare in the villages of Persia. 

. 10. lias met with no case of direct contagion, although disease is here considered very 
contagions. 

a. Thinks the discharge from sores must be highly contagious. 

c. Not always, lias seen several instances of the contrary. 

11. No; as soon as the disease is known to have attiicked a person, he or she is driven 
from the town or vilhige to the highways, where the suflerer lives in 'a most pitiable 
condition, in wretched holes or hovels, depending entirely on the charity of i)assers by. 

12. There is none whatever. There is not a single hospital or asylum in the country, 
nor is there any provision for the alleviation of sufiering and distress. 

13. Answered above. 

1 4. No accurate infomration ; but Dr. Cormick thinks, and it is tbo general opinion, 
that lei>rosy has boon on tbo increase of late years. 

Mr. Abbott remarks : — “I'wcnty years ago no lci>ers w'ero seen on the road leading from 
“ Tabreo;! to Teheran until one reached Zenjan ; now at intervals along all that portion 
“ of the road groupos of these people are found living as beggars. 1 believe that the 
“ increased traffic on that line has attracted them from all other parts, without theye being 
“ necessarily an increase in the total number. Now, we cannot quit Tabreex by any one 
“ road without encountering parties of lepers.” 

15. Believes the disease U) be incurable in its confirmed state. At the commencement 
it may be arrested by generous diet conjoined with tonics. Sarsaparilla with bi-chloride 
of mercury is useful. lias seen great gooil in two csises from goat’s milk whey taken of 
a morning, with generous diet and great attention to cleanliness. 

A Persian ])hy.sician states that, when there are sores, mercurial ointment rubbed on the 
body, with pills of corrosive sublimate, is useful in recent cases ; that where there is no sore, 
there is no cure ; that when sores show themselves the disease becomes contagious. Has 
heard of, but has not seen, s[iontaneous cures/)f this disease. 

17, In the north of Persia the districts most subject to the disease are Khurnsa and 
Hasht-rood, both elevated countries of mountain and plain but there are no statistics of 
numbers. * 


No. 34. 

CHINA, JAI^N, &c. 

Homo Konq. 

1. Saw the disease formerly at Canton, where it is not uncommon. 

I,eprosy may commence on any j)art of the body or extreiflities, but in general application 
is only<madu to the hi»spital when it attacks the face or 6ther part liable to be seen. The 
first synipiom spoken of by the Chinese is a feeling of cobweb stretched across the face. 
Has observed in many persons what might be called a leprous physiognomy. When the 
disease Incomes visible, a dusky redness on a slightly elevated patch is usually the first 
external symptom, and it may manifest itself on any part of the body. It increases in size ; 
other jtatches follow and sjiread. The toes and fingers swell, fissures and rhagades follow. 
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ulceration scte in, and after a longer or shorter period causes the extromitics to drop off, and 
destroys life ItsolF. I’lio muscles of the thumb waste away at an early period. 

This is the only real form of the much dreaded fatt foong or leprosy. 

2. At all ages, from {) or 10, to 40 or 50. 

.3. The duration of the disease varies exceedingly. 

4. No information. 

i). No reply 

fi. Most fiecpicfitly ob.served among the poor, but has known cases of it among the upper 
classes, although kept as secret as p<^ible by the latter. 

a. Leprosy is frequent both at M^ao and Canton. 

b. Prainage of Chinese towns generally bad. 

c. Chinese seem to be generally cleaner as regards washing than the same ranks in 
Europe. 

d. Diet too poor, chiefly rice and vegetables ; occasionally fish and pork may bo added. 
Fish diet, especially shrimps, believed to excite leprosy, 

e. Disease is found in persons of all occupations. 

7. Reply indefinite. 

8. Is considered hereditary in China, but all agree in saying that it dies out in the third 
generation. TIas known a family for 1 0 years in which only one member, a boy, was 
affected. 

9. No reply. 

10. No, and the Chinese do not seem to consider it so. • 

c. It is consi<lci'cd to bo so transmissiblo by the Chinese. Relates, however, one case 
strongly oj*j« scd to this view. 

The (yhiiic'se aI\v.^y.s look upon it a.s the result cither of heredrtary doscont or of sexual 
iulereour.se. 'Flio coii.ukui expression «)f “ selling th(‘ lojnosy ” jii ises from tlu! idea of ils 
being comniuuioable by a woman to a man or vu'c virntt ; and women will, if there is any 
symptohi of the disc.'iso upon them, try to (li:.jtose of it to a hcahliy ponsou hy having 
sexual coimoxion with him. A go-hotween in marriage has to take the greatest care in 
her inquiricp, as she may be made responsible sbouhl the di.scaso appear after marriage. 
The dread of this scourge no doubt exerts a great influence on promiscuous intercourse in 
China, and on the general mor.'il conduct of the jieople. 

11. No reply. 

12. ITierc are villages set apart for lepers in the neighbourhood of Canton; in other 
parts,^there arc in many vilhiges two or three huts set apart. No ho.sj)ita!, cxcejit ono at 
Macao, kept by the 1’ortuguc.se. 

I,*!. No reply. 

14. No re))ly. * . , 

l.'i. Has seen iodine, arsenic, and mercury tried without benefleial results. An oily nut 
called, the chaulmoogra, or tai-foang-tszo, is used by the C'hiiiese as a remedy, but only 
in a few cases of yoffug per.son.s was any iK'nefit observed to follow. The Chinc.se 
sometimes try removal to a ct)ld climate, such as Pekiu, but they tell me without permanent 
advantage. 

® . • 

17. No rcj)ly. Dr. Dickson. 

1. No lepers in Ifong Kong, but large numbers at Macao, to whieh place they crowd 
from China, because they are well treated tu*rc. 

a. Several difleitjnt forms of leprosy in Macao csdled by the Chinese lai, that is, “scaly ilcli,” 
and ma-fung or fak-fiing, i%e., the medical an<l civil wor<l for the worst form, he it tubercular 
or ulcerative. 

h. Cases of chronic scaly skin di^asos, such a.s pityriasis and psora, arc pojndarly confounded 
with leprosy at Macao. Both tubercular and anae.-'thetic leprosy arc met with at IMacao. 

c. Leijers have a swollen, flabby, lymphatic appearance, chiefly iu the face, and exhil)it on 
various parts of their bodies those dusky-red, livid, or rather discoloured tubercles, vvhieJj aro 
the distinguishing characteristic of tubercular leprosy. lias not however once scon tbe.so 
tubercles in the sharply circumscribed form usually delineated. The first suspicion of the 
disease arises from a change of pigmentation in a small part of tho skin, of a bright red 
16 lii 7 . K. I 
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in the white, and a more dusky or livid red in the dark complexion ; while in old oases in 
persons of very brown skin the tubercles arc whitish, probably from want 'of blood in the 
inactive corium. In old cases the discoloration generally pervades the whole surface, but in 
exceptional cases the parts exempt from tubci-cles exhibit a comparatively healthy colour. 
The tubercles arc neither cutaneous nor sub-cutaneous, nor are they moveable, but are simply 
an increased thickness of the cutis, generally of an ovalar form, never exceeding two inches 
in length, and invariably decreasing towards the outlines ; the surface of these degenerated 
parts is covered with whitish or brownish epidermis cells. The usual seats of tubercles are 
the face, chiefly the skin above the eyebrows, the cheeks, the ears, much less the extremities. 
In the feet the ioraa] side is the must frequent seat of the disease, the skin being sometimes 
altered to a large extent, rigid and rugous. . 

In the anaisthetic form of leprosy tWe is more general debility, with inactivity of the skin, 
and contractions of the toes and Angers. Ulcerations of the contracted toes often occur, 
beginning at the nu>ls, and causing the loss of cither the whole toes or of one or two phalanges. 
When the sores heal up the nails often remain intact, attached to the stump. This 
aumsthetic form of leprosy seems to supervene on primary tubercular leprosy. The hair 
generally falls off from whatever part of the skin is affected with tubercular leprosy. 

2. At all ages from 5 years upwards. 

3. No reply. 

4. No reply. 

5. No reply. 

fl. No reply. 

7. No reply. 

8. No reply < 

9. Relates a case in which pos.sibly .syphili-s and leprosy co-existed. 

10. No reply. 

11. They are. liCprous Ijeggars l>oing tolerated in all the most frequented roads of 
Macao, there would seem to be no restrictions impo.scd in respect of them. 

12. There is an a.sylum for lepers at Macao, the Santa Casa della Misericordia, endowed 
200 years ago for the reception of an unlimited number of leprous poor ; but now the funds 
only afford maintenaucc for 22 gratuitous inmates. 

It is called the Hospital di S. Lazaro, and is situated outside the city of Macao. The 
building is of brickwork, old and decayed, one story high, simply divided into three or four 
wards, with a veramlah in front. It is surrounded by a brick wall and two enclosures, 
neglected courtyards or gardens, that on the right being used by the female, that on the 
left by the male patients. Both tlio hospital and its gardens are in a dilapidated, ill-kept, 
dirty condition. No treatment appears to bo attempted in this infirmary, which contained 

1.5 females and Itl males, at the time of Dr. Schoteleg’s visit, of all age.s, from five up to 

7.5 yeai-s. In one case the disease had comnienccd as early as five ; in another as late as 
G2 years of age. One of the men aged .10 ye.ars had been 10 years in the hospital, suffering 
from unmsthctic le)>r(»sy, and had lust all his toes but two. I^e matron, Jacintha, aged 
60 years, appears to have coi/lracted leprosy in the hospital, where she had resided 37 years, 
the leprosy having commenced in the twenty-fifth year of her age. 

A few private patients are admitted into the Santa Casa, besides those maintained on the 
foundation, at the expense of their friends and neighbours, who ftre generally anxious to 
pay anything rather than breathe the same air with a leper. ‘ 

13. No reply. . • 

14. No reply. 

16. No reply. * 

17. l5o reply. Dr. Schtideg. 

1. Leprosy seldom seen in the colony. Has observed lepra virigaris, and another disease, 
much dreaded by the Chinese, presenting the following appearances ; viz., general cachexia 
enlargenrcuts of the inguinal, axillary, and sub-lingual glands ; gums and fauces much injected ; 
slight ptyalisin ; also a peculiar bluish-leaden colour of the cuticle over the abdomen, and 
extending to the loins. The skin of the chest natural, with a well-defined line separating it 
from that of the abdomen, which is cracked in many places, and discharging a very offensive 
ichorous fluid. 

3. No information. 
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4. Has examtnedi as medical officer of tlie West India Emigratiuii de|)<V, during the 
last two years, 13,000 Chinese, 11,000 moles and 2,000 females, of whom only five males 
presented the appearance of the skin disease described under interrogatory 1. 

5. Has only observed the disease among the Chinese. 

6. No information. 

7. No information. 

8. No information. 

9. All the cases seen of tho disease described by him presented unmistakoable traces of 
syphilis. 

10. Can say nothing on the subject of his own knowledge. 

11. There is no restriction preventing lepers from mixing with the healthy inhabitants 

12. There is none at Hong Kong. 

13. There are none. 

14. Can form no opinion. 

15. Relates a case of leprosy cured by him at sea in six weeks with nitro-muriatic acid, 
sulphur ointment, sulphur vapour baths, and generous diet. 

16. Population of Hong Kong at the census taken December 81, 18G1, was 119,321. 


The population consisted of the following classes, &c : — 



Moil. 

1 

Womon. 

Jioys. 

Girls. 

Total. 

Europeans and Americaiiri - - - 


1,012 

271 

134 

* 140 

1..5.57 

Goa, iSlauilla, Indians and others of mixed blood 

- 

l,18f) 

(ir> 

20 

13 

l,2S4 

Aliens, eliicfly seamen ainl teiiniorary residents 


— 

— 

— 

_ 

100 

(!Uineso in emjdoy of Europeans 


3,731 

2()7 

. 38 

75 

4,111 

Chinese residinf^ in Victoria - - . 


30,038 

I2,8.«) 

5,249 

4,341 

61,938 

„ „ villages, &c. 


7,142 

2,211 

1,130 

732 

11,215 

Boat population ill Victoria - - - 


0 788 

4,032 

3,156 

• 1,895 

18,871 

„ „ other than Victoria 


3,419 

3,137 

2,115 

1,367 

12,038 

Emigrants . . - - • 


— 

— 

— 

— 

229 

Persons living in mat sheds . - - 


— 

— 

— 

— 

2,508 

Street coolies . . - - - 


— 


_ 

— 

5,000 

Prisoners and vagrants . 


— 

— 

— 

— 

400 



67,816 

j 22,813 

11,842 

8, .563 

119,321 


There has been a registration of births and deaths from the foundation of the cc)lony ; but 
I am not aware that the returns have been printed. 

17. Leprosy is frequently seen at Macao an<l, Canton. 

, JJr. JEnscoe, Surgeon of the Soanjeu’s Hospital. 


Canton. 

1. Leprosy prevails in Canton and in tho two neighbouring provinces, Quag-si and 
Fukien in the south-west of China, but does not extend further. , 

This fact is considered by the Chinese to be accounted for by these being luw(A* and more 
damp than the other provinces of China. 

c. The first symptom of tho disease is a red spot appearing oitBer on the face, body, or legs ; 
most frequently on the face. This spreads into a patch ; .sometimes these patches unite; in 
other cases they I’cmain distinct and numerous. The integuinent of the.<e ])atches is elevated, 
a nd feels thickened, is of a dull reddish hue, and looks stretched. The ears soon become 
swollen, thick, and permanently red. The afTccted part usually loses its sensibility, and, if 
the disease advances, the hair fhlls oiT from the eye-brows and head. The tendons of the 
hands and feet contract, and the i^in ulcerates, and discharges a thin purulent scevetion, 
In the worst cases there is much swelling, with loss of the toes and fingers by ulceration. 

The Chinese profess to distinguish 36 different kinds, but confiund with leprosy various 
other skin diseases, c.^., lichen, psoriasis, scabies, and syphilis. (Quoted from the Chinese 
Repository and from the Transactions of the China branch of the Royal Asiatic Society, 
Fart III., 1851-2.) 
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8. Leprosy does not sppear to shorten life materially. Several old persons have been seen 
Trith the disease ; and one 80 years of age is now in the lazar village at Canton, who has been 
there many years. Lepers are however so effectually excluded from society, from the fear of 
their infecting the healthy, that they are as among the dead; and this separation is so 
complete, and its conse(iucnccs are so much dreaded, that persons becoming leprous are known 
very frequently to terminate their lives by opium, or by hanging or drowning themselves, for 
they say “ to die is to become clean." 

6. No information. 

8. Leprosy is un<1oiibtcdly a hercditniy disease. It is said to become mild in the third 
generation, and to run itself out in the fourth. The children of leprous parents are at 
onc& recognised by the coarse thickened expression of the features, a broad nose, large ears, 
and a dry shrivelled skin on the arms and legs. The Chinese never permit any marriages 
with the progeny of leprous parents. Its appearance in a family not suppo.sed to hayo any 
hereditary predisposition or taint puts an effectual stop to all matrimonial engagements, and 
makes null and void all previous bonds of betrothnmnt. The le[)ers themselves usually 
intermarry only with those of the .came grade or ty|)o «>f disease ; e.g., a leper of the fourth 
generation with no external appearance, but known to bo of leprous origin, will only marry a 
woman who is in the same circumstances with himself. Their progeny is considered free 
from taint, and need no longer be secluded from socif.'ty. 

10. Cannot determine whether the di.scase is really contagious, hut it is- affirmed to bo 
so by the Chinese, who regard it with horror. The law regards and treats it as a contagious 
disease. 

11. Such persons are nominally secluded from society, hut practically the poor are 
allowed to roam about as beggars, and the rich are exempted from confinement in the lazar 
house by payment of large bribes to the police. J.eprosy, however, is regarded as so unclean 
and contagious a disease that the infected persons arc banished by their families, who will 
not cat or live with them lest they alsp should become contamiimted. 

ly. There is a lazar house in Canton, su))poited by the government, capable of 
holding several hundred persons. It is chiefly used as an as}dum for jioor outcast lepers, 
who receive <laily small allowances of rice, but arc at the same time allowed to roam the 
streets as beggars. There is also a part (tf the city ajipropriatcsd for the rcjsidonce of lejicrs 
who live and trade together, not daring to intermarry with others. 

I.'). The disease is regarded by the Chinese as incurable. In two cases I have tried Iho 
effect <*f liquor arsenicalis, with alterative medicines ami saline aperieuLs, and as topical 
applications the white precipitate of mercury, blue ointment, sulphur, chloruret of sulphur, 
&c., in one case Mithout any bcncKt, in another, that of a boy, with only temporary 
advantage. 

1 7. The f’hinese, like the Jews, speak of the ]cpro.sy as an unclean disease, and it is 
supposed to bo a just retribution for past ofibneos ; hence lepera meet with no commisera- 
tion, no hand is extended to give them sneoeur, and no heart is moved to alleviate their 
wretchedness ; they are regarded with no other feeling than as objects of disgust and fear. 

, Dr, Hobson. 

1. (Replies founded on information derived irom a (Jhineso leper physician, and from 
the head ineu of llio Canton leper asylum.) Leprosy is extensively prevalent throughout 
the province. 

0 . 'nuuc arc several forms ; the worst is called ta-ma-fung, bv great leprosy. Two others 
ore known respectively as wlyto .spot and red spot leprosy. Other varieties enumerated by 
the Chinese* are not eftnsidored by Juiropcan physicians to bo true leprosy. 

c. SjM»l.s and jiatche.s of whjto or red colour on the face, hands and feet, or body generally ; 
withering of tlic fingers, toes, and frequently of all the members ; falling in of the nose, 
dejiiession of the lips, di.sP>»*tion of the eyelids/ ^nd scaly brightness of the skin, are the 
distinguishing characters of the great leprosy. 

ITio other forms, eommencing with spots of red or white, which sometimes ulcerate, are 
popularly bidioved to merge in the great leprosy. 

2. dgnuot assign any particular age. The earliest symptoms are spots on the skin, and 
nunibnes'i of the subjacent flesh. 

.S. No specific a’iswer can be given. 

4. Thought to be most prevalent among the uiale sex, but the difiercuce is in any case 
slight. 



5. Not applicable to China, where but one race exists. 

6. Among the poor. Bad living and exposure to weather. 

a. The disease most frequent near the the seacoast, in low, damp, and malarial situations. 

e. Cleanliness is unknown among the Cbiueso poor. 

d. Poor diet is believed to have a predisposing effect. 

e. Labourers and others much exposed to sudden changes of temperature are considered 
most liable. 

7. No answer. 

8. The disease is often hereditary. It is believed in most cases to run through four 
generations, after which the virus liecomes exhausted. 

9. It is a Chinese medical opiiiioo that injudicious mercurial treatment for syphilis may 
induce leprosy. 

10. Instances of contagion are known. 

a. In an advanced stage with ulcerous discharge. 

h. Has seen none. 

c. The disease is believed to be most frequently transmitted by .sexual intercourse. 

1 1 . Segregation, either voluntary or on the comi>ulsion of friends, is practised to a certain 
extent ; but there is no oflicial restriction to free intercourse. 

12. A leper asylum, founded by private benevolence, exists near Canton, and in most of 
the other ninety walled cities in the province. The Canton asylum is a wretched collection 
of dila|)idatcd cf»ttage.s, in which the utmost filth and squalor prevail. There are u|)wards 
of 000 inmates, females being slightly in excess. J^ach inmate receives a small pittance 
from government, and from 40 to 50 dio annually, whose places are immediately filled up 
bv others. 

t! • 

1.0. About 000 in the leper asylum at (!!anton ; besides these, about 2,500 lepers are 
believed to gain a livelihood in Canton ns beggars, ropemakers, or pedlars. 

14. A Cliitiese quark doctor through whoso hands about .SOO patients pass annually states 
that the disease is on the increase, owing to the spread of prostitution induced by the vast 
augmentat ion of the military forces, and the disordered stale of the country. 

15. Leprosy is not known to undergo a spontaneous cure, and true leprosy is boiioved 
to be incurable by the head men of the lcj)cr asylum, although various forms of cutaneous 
disorders are cured under the name of lci>rosy by Chinese quack doctors. Among their 
remedies a seed brought from Siam, and called the ja fang tze (lucraban seed 1), is 
considered the nio.st cflicacions. 

Ifi. No infonnation. 

17. .r.cprosy prevails throughout the whole of the south of China, as far as the Yang- 
tzC'kiaug, which it seldom crosses. Jt is must common in Uuang Tung. 

Mr. Consul liobei’ison. 

m . 


SnANGHAE. 

1. liCpi'osy is common in the district around Shang-hae, and occurs in the province 
of Kiangsee;' commences with oue or more dusky-reddish shining patches on the forehead, 
nose, or legs ; the skin seems tense, and has the look of being varnished ; patients 
sometimes complain of weakness and languor ; the ap])ctite seems impaired ; the tongue 
slightly furred ; sensibility of affected part at first increased,* but after from one to throe 
mouths diminished. In the course of a' sjiort time, soft, livid, slightly prominent^ indolent 
tubercles aiipcar and .spread over difl’orent parts of the body. Indolent, slowly corroding 
ulcers apxiear on the lower extremities ; the skin becomes thickened and hard. After some 
months tho whole skin presents a full and puffy apx>earancc ; the lips seem much thickened ; 
the nose flattened ; the nostrils dilated ; tho teeth become loose ; the gums tender and 
ulcerated. The expression is petfnliar, and the senses appear more or less blunted. The 
general health suffers little, and patients ordinarily continue their employments, unless very 
laborious, throughout the progress of the disease. 

Jn third stage of disease, parts of the face, neck, and arms are ulcerated ; the lower eyelids 
are everted ; the bridge of the nose is broken down ; the palate is destroyed ; the fingers and 
toes drop off, and the whole body appears a mass of corruption. 
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a. This, the only form of leprosy in this district, is called mo-fdng. The outward forms or 
manifestations of leprosy are very dilTerent in Canton from what they are at Shang-hae. 

b. These several forms or outward manifestations are, in my opinion, essentially varieties of 
one common morbid state ; the same causes, i.e., poverty, bad food, dirty habits and dwellings, 
operating to produce all ; only at Canton the disease assumes the tropical form, which is 
modified by the temperate climate of Shang-hae. 

2. Ha.s seen the disease commence at the ages of 17 and 46. The most common age is 
from 22 to .S8. 

3. Disease appears to bo fully developed in from one to two years after the first 
symptoms, when as a rule it remains stationary for several years. Dr. Henderson never saw 
a patient who had bad the disea.se more than 18 years, nor one with the disease over 50 
years of age. 

4. Of 75 cases .seen by Dr. Henderson, only four wore women ; and of these on^y two 
were well marked cases. 

. 5. No reply. 

G. In this province leprosy seems entirely confined to the lower classes. Has seen three 
cases in Buddhist prie.sts. 

a. 'ITjo country for 30 miles round Shanghao is flat, the soil alluvial, the climate damp 
and relaxing. 'Fho country is intersected by small ditches and canals, and there is much 
stagnant water, with many paddy fields. Leprosy not more common on the .seacoast than 
inland. 

b. The dwellings are more hovels, all on the ground floor, which is not elevated. They 
arc essentially dark and datn]>, many of them formed of bamboo and mud. 

c. Personal and domestic habits extremely filthy ; indeed a majority of all classes affected 
with some sort i)f cutaneous disease. 

d. There can be little <loubt that bad, insufficient, ill-prepared, food is the chief cause of 
lepro.sy. The food of the jieople consists chiefly of rice and vegitables ; the lower classes eat 
large numlxu'S of .small crabs which abound in the ponds and ditches ; what animal food they 
have seems ill-preparerl. and they use very little salt with their food. 

So far as Dr. ITondcrsou has been able to learn, those affected with leprosy have been 
much exposed to malarious influences; have been insufficiently clad, never changing their 
clothes or removing them by night ; have been living on bad stale food, any animal food they 
had being badly nourished, and often in a state of decomposition. 

Opixim smokers arc numerous, but Dr. Henderson has never known one to have leprosy. 

7. No reply. 

8. LiCprosy docs not appear to be hereditary. 

9. Leprosy does not seem to be connected with syphilis, yaws, or any other disease. 

10. Has never met with an instance of the disease appearing to be contagious. 

11. Persons affected with lepro.sy are permitted to communicate freely with the rest of 
the community. There is no restriction imposxM, or segregation enforced, in respect of them. 

12. There is no ])ublic provision made for the reception and ^treatment of the leprous 

poor in this district. * 

13. None. 

14. Notwithstanding the suffering and privation in and around this district during the 
last few years, the disease does not seem to be on the increase. 

1.^. Has only had expcrieiiae of the results of treatment of this disease in a few c.ases. 
In two cases tried saline purgatives, iodide of potassium, and tincture of iron, for four 
months, with temporary benefij^ at first, but the improvement did not last. In one case 
tried arsenic without benefit, in another mercurial alteratives, which did mischief. Doubts 
much whether fully developed leprosy can be culed by medicine ; believes, however, that it 
can be modified, and kept in check ; W that more can be done in the way of prevention than 
of cure. 

Leprosy as it occurs here dees not undergo a spontaneous ct^e. 

16. No information. 

17. No hiformation. 


Dr. Smdmon, 

Medical Officer of the Chinese Hospital. 
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New-chwang. 

1. Leprosy is entiroly unknown in the region surrounding the port of Ncwchwang, and 
as far as can bo ascertained in tho whole consular district, including within that term the 
whole of Manchooria and tho eastern part of Eastern Mongolia. 

Mt. Constd T, Tayhr Meadows. 


Kin-kiano. 


1. liCprosy is known only to a limited extent in this district as compared with the province 
of Canton. 

jP. J, Hughes, VicC’Cansul. 


Kana-gawa. 

I. Leprosy is said to. exist in Japan, though little, if any, is seen within my consular 
district. 

3. Is said to commenco in children often at the age of 12 months, to be fully developed 
at the age of .10 years, and prove fatal. 

4. Disease rare among women. 

5. Tho distinction docs not exist in this consular district. * 

6. In the poorer classes disease of most frequent occurrence. 

a. Mostly urban, in low, damp, and marshy districts ; less in hilly .and dry districts. 

h. The dwellings of the poor afford a more shelter from the storms ; not from damp or cold. 

c. Uncleanly. 

d. Diet of the poorer classes mostly consists of inferior fish, crabs, rice, sweet potatoes, 
common vegetables, and the poorest quality of saki (liquor). 

7. Want of good diet, exercise, cleanliness. Living in unhealthy localities. 

8. It often occurs that but one member of a family is known to have had the disease, 
though sometimes it breaks out at the third or fourth generation. 

9. No certain information. 

10. Disease not coivsidcred contagious by the Japanese. Persons in the advanced stages 
of the disea.se are considered unclean. 

c. Disease seems not to be transmissible, except in its worst forms. 

II. In the early stages of the disease, there is little restriction. In the worst stage, 
patients are often deserted, and sometimes left to perish. 

12. There is no public provision for the poor, so far as can be* ascertained. 

1.1. Unknown. 

14. Unknown. 

15. No information. 

17. No information. * Mr, Coiaul Vyse, 


Formosa. 

1. A few cases only. 

2. Various. 

3. Various. Is not fatal. 

4. More frequent in men. 70 per cent, of cases occur in males* 
6. No reply. 

6. The very lowest orders. 
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T. No reply. 

8. No reply. 

9. No reply. 

10. The disease appears to be not contagious. 

11. No restriction is imposed. Lcjiers aro allowed to marry at pleasure, whether with 
other lepers or unad'ected persons. 

12. None. There is said to lie an establishment for them at Tai-waii>foo, the capital 
of the island. 

13. None. 

14. No reply. 

1 5. No reply, , 

16 No reply. OJF. V.- Consul G. C. P. JBlanne. 


No. 35. 

AUSTRALIA. 

Victoria. 

1. Leprosy is known in the colony of Victoria, solely amongst the Chinese. 

a. Under one form, “ elejdiantiasis (JrsRcoruin,” called by the (/hinese fat-fung. 

c. I’hc distinguishing characters of the disease are: — tubercles on the forehead, ears, 
eyebrows, and face ; bronzing of the skin on those parts ; thickening of the eyebrows, eyelids, 
ears, nose, and lips; thinning ami sometimes entire absence of hairs on eyebrows and 
eyelids. Tubercles in mucous membrane of mouth, nose, and fauces ; aiimsthesia of skin of 
arms and legs ; cicatrices from former tubercles ; and shining bluish spots on arms ahd legs, 
often as large as a crown piece, with ulceration on feet and bands, and loss of toes and 
fingers. 

2. In this colony from the age of 24- to 45 years. The earliest symptoms wore tubercles 
on the forehead and checks, and aumsthesia of the skin in ditl'orent parts. 

3. Attains its full development between 28 and 50 years. Within from 2 to 7 years. 
It proves fatal usually in i»eriods varying from 5 to 10 years, and at different periods of life, 
from 35 to 55 years of ago. 

4. lias occurred only amongst males, there being very few female Chinc.se in the colony. 

5. Occurs exclusively amongst the (Jhiuese.* 

6. Invariably amongst the lowest orders. 

a. Siiburban and rural, igland, low and damp, usually amon^ the diggers’ holes of the 
mining population, but sometimes on the sides of hills where gold digging is carried on. 

ft. Tho dwellings are usually tents huddled close together near the gold fields. 

c. I'he personal habits are uncleanly. 

d. Tho ordinary diet is l>eef or mutton, and rice. 

e. The occupation is usually gold digging. 

7. Poverty ainl tilth seem to aggravate the disease, or are supposed to do so ; but in 

the prisons high feeding .seemed to aggravate the disease ; on a lower diet it did not mako 
so rapid a progress. * 

8. 'J*atieuts state that none of their rcIatioDft have been affected with the disease. No 
instance of more than one member of a family being afibeted is known to have occurred in 
this colony. 

9. Lcpro.sy Is not connected with or dependent on any other disease except syphilis, 
its conpectiou with which is dependent only on tho statement of persons affected. 

10. No instance of apparent contagion has been met with in this colony. 

11. Persons atf’cted with leprosy aro in this colony allowed to communicate freely with 
the rest of the connnunily. They are, however, generally deserted by the other Chinese, it 
would seem rather from hopelessness of cure than from any fear of contagion, though they 
give their dread of contagion as an excuse for their inhumanity in desei'tiug their brethren. 
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IS. There are no separate infirmaries or asylums for leprons patients, bat t h e y are 
admitted into the general hospitals, the sanitary condition of which, as regards dijness, 
cleanliness, and ventilation, is 'good, and the arrangements for medical and hygienic 
treatment are excellent. 

1.1. There are at present about 13 known lepers in the colony, among the Chinese 
population ; but it is probable there inay be others unknown. Ten of the 13 are maintained 
at the public expense, three in gaols and seven in hospitals, 

14. Thinks the disease has diminished of late years, and that an increase of comfort and 
cleanliness among the Chinese has contributed to this. 

15. Nearly every class of medicine has been tried, including baths, medicated and 
plain, but without much ciTect. lias found the disease increase rapidly under the ]>rison 
diet, which consists of the following daily allowance, viz., maize or oatmeal 8 oz., bread 
30 oz., fresh meat 12 oz., potatoes 16 oz., sugar 1 oz., and salt nz. When this diet was 
reduced, the disease did not progress so rapidly. The remedy that seemed to have most 
effect was the daily allusion of a lai'gc quantity of cold water over the head or p.nrts affected. 
Under this treatment the tubercles on the forehead, and the thickening of the eyebrows, 
ears, and lips, diminished, but the patients being prisoners were discharged, and lost sight of 
after a few months. 

There has been no instance of leprosy undergoing a spontaneous cure in this colony. 

There has been no instance of recovery among the leprous poor treated at the public 
expense in this colony. Those treated in the hospitals died, and those treated in the prisons, 
who were all in an early stage of the disease, were discharged when their terms of imprison- 
ment expired, with the disease somewhat alleviated, but by no means cured. 

16. Population of Victoria, according to the census of 1861. was 328,651 males and 
211,671 females; total 540,322 |)crsons. There has been since 1853 a uniform registration 
of births and deaths, including the causes of death, throughout this colony. (Vide Appendix.) 

17. Leprosy prevails most in the gold districts in or near the townships of Pallarat, 
Castlemainc, and Bcechworth, the number of lepers and the })opulation being respectively, in 
each district: — Ballarat, lepers three in hospital (all Chinese); population 34,458, including 
2,612 Chinese. Castlemainc, lepers seven (ail Chinese), four in hospital, three outside; 
population 26,764, mcluding4, 482 Chinese. Beechworth, lepers, 1 Chinese in gaol ; popu- 
lation 15,644, including 2,291 Chinese. 

Two other lepers are in Collingwood Stockade Prison, sent thither from the gold fields. 

l?r. Jlf^Crea, Chief Medical Officer, Melbourne. 

1 . a. Leprosy is called by the Chinese fat-fung. 

c. In all the cases seen the disease was matured, and though the symptoms varied in 
diflcrcnt cases, they were so unmistakeable as to be easily recognized. In all, the sensibility 
of the skin was more or less impaired. In some, the nose, larynx, and air passages became 
seriously involved as the disease advanced, and death seemed to take place by suflbcatioii and 
exhaustion, while one or more attacks of pneutuonia not unfrequently took jdaco before the 
fatal result. In another cla.ss of cases, the disca.so .seemed to develop itself more c.sjiccially in 
the bones and joints of the'^ihalaoges of the fingers and toes ; there were fistulous openings 
leading down to the diseased parts, and the hones became absorted, so that one or even two 
phalanges sometimes were wanting ; the soft parts contracted, leaving the fingci-s stumpy-like 
and short, but having the nail, and otherwise looking entire. In ono case, where the disease 
lind existed seven or eight years at least, one of the ancle joints was com}>IeteIy dislocated, 
the foot being turned inwards and the sole upwards, so that the individual walked on the 
ends of the leg bones. ^ ^ • 

In two cases now finder my observation there is paralysis of ono side of face, and the 
fingers are contracted on the palms. In one case the sight of the eye on the affected side was 
destroyed. ^ « 

3. Is of opinion that in most of the cases the disease had commenced before they left 
China, but could arrive at no definite conclusion as to the length of time they had suffered 
from the disease. 

5. Has seen only one case in*a Luropcau, who bad contracted it while resident In India. 

7. Some of the sufferers attribute it to cold, &c. 

9. Some of the sufferers point to syphilis as the cause. 

10. Is supposed hy the Chinese to be contagious. 

15. The remedies tried were arsenic, Donovan’s solution, cod liver oil, &c., but with little 
or no effect. Generous diet and cod liver oil seemed to improve many of them, and they 

1*167. L 



left relieved, but only to return after different intervals with the disease still wearing out the 
vital powers. Has not seen a single case of true leprosy (fat-fung) cured. 

The following is the report of the only post-mortem examination which has been made. ' 
Ye-lac, admitted December Sd, 1861, age liO, died May 5th, 1863. 

Post-mortem appearance. Body extremely emaciated, skin of a tawny colour, dry and 
corrugated, something like a dried fish’s skin ; nose flattened from absorption of cartilage ; 
small ab(»ss round larynx; when the skin in front was cut into, matter weliod out. Epiglottis 
and internal parts of larynx thickened. Mucous membrane denuded for some distance down 
the tracbem. Aperture at the top nearly occlu«led. Heart empty ; arterial system seemed 
healthy ; lungs tiatural, with the exception Of a limited deposit in upper part of each lung of 
a melanotic or tuberculous character. Taver healthy looking, and about natural in sissc. 
Gall bladder completely filled with gall-stones, 151 in number, smooth and polished, v/nyring 
from a very small ))ea to a bean in size. Other organs normal. Brain not examined. 

. Mr. lliddiism. Resident Surgeon at Castlemaine Hospital. 


New South Wai.es. 

Dr. Bennett of Sydney states that he had seen the disease in India, and in the leper 
hospital at Singapore, but among the great number of the various cutaneops diseases that 
had come under his care during a practice of 25 yearn in this colony, he had not <)bserved a 
single case of the true leprosy, elephantiasis grmcorum. 

A statement to the same effect is made by several other leading medical men in Sydney. 
No oases of the disease have ever been met with among the Chinese and other Asiatics 
admitted into the hospitals there. 

Mr. Mason of Tentorfield, in the gold field district, describes a form of cutaneous eruption, 
consisting of small shining spots or tubercles of a livid colour, which often discharge a very 
offensive fluid, and are followed by silver-looking scales, which he has observed chie% among 
the Chinese labourers engaged in mining. All the cases occurred in persons who had suffered 
from syphilis. 

Mr. Redhead, of Braidwood, mentions that, about two years before, it was currently 
rcporte<l that several Chinamen in that gold district were affected with leprosy, to thb great 
alarm of the white po])ulation. On examination, the disease proved to be an aggravated form 
of itch. Mr. Bedhead adds that, when ho was in Queensland in 1858, he saw several severe 
cases of yaws amongst the native blacks of that district, but none of leprosy. 

Mr. Street, of Hargraves, mentions that he had seen the disease in Madaga.scar, and in 
the Seychelles islands, but never in New South Wales. 

Mr. Hogg, long reshlent in India, writing from the neighbourhood of Sydney, states: — “ A 
“ few years ago there was a copious stream of immigration into this colony from China, 
“ so much Sf), as to alarm the European population that they w'ould soon be outnumbered. 
“ I’ho subject demanded the attention of Parliament, and a poll tax of 10/. checked the 
“ immigration at once. As leprosy was knfivvn to prevail to a great extent over China, 
“ the emigrants on arrival here were subjecte<l to a searching examination by the port 
“ surgeon, and instructions ^^re scut to the various ports in China not to ship any ]iersons 
“ having a cuUneous eruption, or any appearance of leprosy. In this way the Colony has 
been ke])t clear of the disease, which every one seems to dread." Mr. Hogg bad, in a 
letter to a local journal in 1860, said : — " The subject demands the most serious and prompt 
** consideration of our legislators and the government as to the^ best means to be adopted to 
“ guard us and the generations to come .from the invasion of so loathsome and infectious a 
“ di.seasc ns leprosy ;.or the time will come, as it did in the Mauritius (where the disease has 
“ got into some respectable families, and, as in the east, spread over the^ country) when it may 
“ be beyond our power to control or expel it. 1 would suggest that Chinese lepers be sent 
back 'to their own country immediately on the disease being detected, and if necessary, 
“ even at the public exj^ense ; and no Chinese immigrant should be permitted to mix with 
our community having andved with the disease or anything approaching to it, as 
** elephantiasis, herpes, p.soriasis, &c.” 

According to the Census of 1861, the population of New South Wales (exclusive of the 
military and of the crews of ships at sea, also of the roving aboriginals) amounted to 250,860. 
Of this total 12,986 were Chinese. 

Since 1856, there has been a general and uniform registration of births, marriages, and 
deaths, including the causes of death : and an annual return is published at the Ifogistrar 
General s office in Sydney {vide Appendix). 



83 


No. 86. 


MAURITIUS. 

1. It is very oomtnon in this island, but has been little studied by the profession. It 
appears in two forms, the tuberculous and the anaesthetic ; these seem to be only varieties 
of one morbid state. The description of the disease given by Drs Daniclsen and Boeck 
applies exactly to it as it is seen here. Dr. Megnmd. 

Leprosy is very common in the Mauritius and its dependencies under every type, in the 
two main forms of elephantiasis Arabum and of elephantiasis Grmcorum. These, in my 
opinion, are only varieties of one morbid state ; one form may run into or be accompanied 
by another, and sometimes the various forms become blended in the same patient; they 
occur too in the same countries and localities, and under similar circumstances. In many 
cases a" leprosy, the fingers and toes of the hands and feet drop off at the joints ; and all 
the forms are generally accompanied with abscesses or ulcers, and frequently the body is 
covered all over with scales. W. Ford Esq., F.R.C.S., Health Officer. 

It is very common, and occurs among all classes. There are two forms of the disease, 
the white and the black leprosy ; the two are mere modifications of the same disease, due 
to the colour of the skin. The progress of the white form is slower than that of the black. 

Dr. Bolton, Government Medical Officer. 

There are two kinds of leprosy in the Mauritius, the tubercular and the anmslhetic; they •arc, 
in my opinion, distinct forms of the disease. The anaesthetic form is marked by ulcerations 
under the joints of the fingers and toes, when exfoliation takes place ; the finger or toe is 
shortened, often leaving the curious a|)pearance of a finger or toe with a perfect nail and 
but one joint. Dr. PoivM, .Su])erintendcnt of Grand River Lunatic Asylum. 

Leprosy here is charactori/.ed by tubercular swellings on the face, nose, forehead, and 
ears, the cartilages of the nose and ears being sometiTiios thickened by tawncy discolourations 
of the skin, jiervading the entire body, generally in patches. The discolourations are 
deQjiest over the tubercles. The hands and feet arc peculiarly affected ; the fingers, toes, 
and soles of the feet are the parts first attacked. The epidermis first becomes harsh and scaly, 
and then horny ; it cracks, and fissures are formed from which a thin ichor is tlischarged. 
The ulceration extends deeper and deeper through all the tissues, bone and cartilage included. 
In this way the extremities of the toes and fingers literally rot off. As soon as a phalangeal 
joint is destroyed, the diseased action seems to arrest itself at this particular spot, and the 
extremity of the phalanx will remain attached to the member simply by a string of soft 
tissue, for an indefinite period ; a source of great annoyance to the patient, until it is removed 
by the knife. And here J may remark, that amputations of all kinds (and 1 have performed 
many on lepers) heal with a rapidity rarely met with in healthy persons. Perversion and 
loss of cutaneous sensibility are frequent in the course of the disease. Cutaneous secretion 
is always much diminished ; frequently almost entirely arrested. Ihere is always more or 
less emaciation. 

5. However much the symptoms vary in intensity and sequence in different patients, 
the disease is, I believe, in all cases one and the same. 

Dr. Finnimore, Government Medical Officer, Gi-and Port. 

2. The disease appears at every age. * 

The appearance of tubercles, oj' of spots not unlike, at first, those of urticaria, sometimes 
preceded, at other times not, by a longer or shorter period of feverishness. Dr. Jtepnaud. 

At any age, from infancy to late in li^ Medical men seldom see cases at their 
commencement ; they are too’ often kept secluded. The earliest symptoms observable in 
the tubercuiatecl form of Greek leprosy are disturbance of the g<^ncrai system, alteration and 
puffincss of the features, and discolouration of the skin, to be followed by the more advanced 
appearances. • 

In the Arabian elephantiasis the first symptoms are those of general disturbance, s^vclling 
with erysipelatous inflamation of some part of the upper or lower extremities, generally the 
latter, with fever, commonly called “ reiisipelle ” in the colony. The first attack is curable, 
and may leave no trace behind ; but similar ones recur from time to time with increased 
violence, until abscesses and ulccps form, and all the deeper seated tissues become implicated. 

, W. Ford Esq. 

Generally, 1 think, about the age of 10 or 12. The earliest symptoms are the appearance 
of discoloured patches on the skin, followed by enlargement of the lobes of the ears and 
of the aim nasi ; the nails assume a peculiar blue colour, and the ends of the fingers and 
toes enlarge, and acquire a soddened appearance, as if they had been macerate<l. As the 
di^ase advances, the throat and nares become affected, the fingers and toes drop off, and 
ulcers form in various parts of the body. Dt\ Bolton 
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Generally in early youtii; more especially after measles. The earliest symptoms are 
patches of discolouration, such as in England would be called “ liver spots,” which show 
u gi'eat want of sensibility. Dr. Powdl. 

By far the larger number of cases commence after puberty, and the ratio seems to increase 
as life advances. 1 have known one case where the disease occurred at nine years of age. 

In one set of cases, the earliest symptoms are the tubercular swellings and cutaneous 
discolouration, followed by the other symptoms above described, in varying order and severity. 
This is the course I have invariably observed in patients of European birth or origin, as 
well os in those of African origin and mulattoes. In another set of cases, confined almost 
entirely to the Indian population, the true leprous symptoms are preceded by a peculiar 
affection of the nerves of the foot, indicated by an intpnse burning sensation ; the general 
health frequently breaking down under it, and the patient dying of marasmus. 1 by no 
means consider this a symptom of leprosy, and still less that every patient suffering from it 
must necessarily become a leper ; but I have so frequently observed that it is a precursor of 
the disease, that I cannot but think that it has an intimate relation to it, or, at any rate, 
that the causes which produce the two affections must be mutually related. Whether this 
symptom occur or not in this form of the disease, one of the first things observed is the 
iuduratiou of the skin on the soles of the feet; the skin cracks, and the same morbid changes 
ensue as described in the other variety. The disease gradually extends to the legs and 
hands, and the skin of the whole body becomes dry, scaly, and discoloured ; but rarely do 
tubercles occur in this variety. Perversion or loss of cutaneous sensibility invariably occurs. 

Dr. Mnnimore. 

3. The period varies very much. I have known lepers live upwards of 30 years. In the 
aueesthetic form, 1 have seen the disease limited to the wasting of one arm for from 1 0 to 
15 years without any progress of the malady or much disturbance of the health; others 
have lost several fingers or toes, the health still remaining good. The tuberculous form is 
rather more rapid in its course. Lepers die at every age, and after the greatest variety in 
the duration of the disease. Dr Regnaud. 

Its progress is usually slow ; most frequently it attains its devolopemont at the {)eriod 
between full growth and middle life ; sometimes cases linger on to old age. 

W. For^ Esq. 

Generally before the age of 15. The duration of the disease varies much. Dr. Dolton. 

Generally soon after puberty. It proves fatal after various periods, but usually between 
the ages of 30 and 50 years. Dr. Powdl. 

At whatever period of life the disease shows itself, I think about two years is the time 
usually occupied in developing itself fully ; the progress Is then generally rapid ; but 
frequently the disease seems to remain stationary. Dr. Finnirmre. 


4 It is seemingly more frequent in the male sex. Out of 109 patients treated by me 
(58 nt the Hospice St. Lazare) 83 wore males and 26 females. 



Dr. Ptegnmi. 

I have seen more males affected than females, but probably the latter keep themselves 
more secluded. W. Fwd Esq. 

Both sexes are, I ihink, equally liable. Dr. Bolton. 

Both sexes seem to me equally liable, but the general impressitm seems to be that it is 
more general among females. Dr. Phmmore, 
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Hie native population, black, mulatto, or white, are equally subject to it. Of tiie 68 
patients treated at the Hospice St. Lazare there have been— 

7 from the white population of the colony. 

10 „ mulatto „ „ 

21 „ black „ „ 

7 „ Indian population born in the country. 

9 „ Indian immigrants. 

2 Chinese. 

, 1 Irishman. 

1 Frenchman. J>. Regmvd. 

It is greatly more frequent in the Asiatic and African than in the European or Caucasian 
races. The lower the race the more prone it is to the disease, and to the severity of its 

attack. 1 have seen leprosy in Egypt and Arabia, in India, Ceylon, in the Islands of 

St. Marie near Madagascar, in the Seychelles Archipelago, and in Bourbon and Mauritius, 
and I have met few cases of native-born Europeans aSected ; still they are liable to the 
disease after long residence in a country where it is endemic. In Mauritius and the de- 
pendency of Seychelles it exists in many white creole families, the descendants of Europeans. 

W. Ford Esq. 

It seems more frequent among the immigrants from India. Dr. PmvM. 

It seems to me that all the diderent races arc attacked in an equal proportion, with the 
exception of those of European origin. ' Dr. Finnimore. 


6. It is equally prevalent in all ranks of society. 

The only circumstances which have seemed to me to favour its development are — 
1. Residence in the most arid, least elevated, and the hottest parts of the island, and parti- 
cularly on the sea coast. 2. The little use made of cold water, the want of cleanliness, and 
the weakening of the system by hot baths. Itegnaud. 

It is most frequent in the lower conditions of society, and on the s^acoast of large countries 
and,, in small islands. W. Ford Esq. 

It is most common among the poor black population, and its development is favoured by 
bad living and an hereditary taint. It is more frequent on the sea coast than in inland 
elevated localities. 


d. Rice with salt fish and vegetables, with the occasional addition of a little fresh animal 
food. Dr. Bolton. 

The Indians live principally on rice and salt fish, many of them entirely on rice and 
leguminous seeds, such as dholl, &c. The creole population live principally on rice, with 
more animal food than the Indians ; they are fond of pork. Their habits are generally 
cleanly. Dr. Pow^. 

All conditions of society appear equally liable. 

a It is more frequent near the sea coast than inland. 

c Want of cleanliness no doubt favours its development ; but I know cases where persofls 
in the higher classes, Europeans, and with no hereditary taint, have been attacked. 

. Dr. Finnimore. 


7. Poverty, close unwholesome dwellings, want of cleanliness and pure air, unwholesome 
food, as too much of fish, and above all of pork, especially its grease (of which large quan- 
tities from pigs that feed on all kinds of ofial are imported from Calcutta into Mauritius), 
tend to accelerate and aggrpate the disease when manifested. W. Ford Esq. 

Poor living and want of care. Dr. Bolton. 

Low and deficient diet, intemperance, &c. • J)r. Powdt. 

Bad food, unwholesome dwellings, and neglect of cleanliness. * Dr. Finnimore. 


8. Unequivocally so. Sometimes certain members of h leprous family appear to be 
exempt, but even they not unfrequently exhibit glandular lymphatic swellings, indicating a 
slight degree of or tendency to the disease; and the offspring of such persons frequently 
become affected. ^ Dr. Regnaud. 

It is undoubtedly often hereditary, but the offspring are not inevitably affected. 

I have known such instances ; also instances of several members of a family being affected ; 
also instances where evety mehiber of the family was affected, parents and t&ldren, in 
Mauritius and l^ychelles, where 1 have resided 21 years. W. Ford Esq. 

It is doubtless hereditary in almost every instance. In a case which recently occurred in 
a white young lady, whose parents and brother were free, the disease had existed in the 
maternal uncle. 1 Imow of another similar instance. Dr. Bolton. 

L 3 



Yes, undoubtedly. I have frequently seen one member only affected, bnt in those Cjsses 
which were not hereditary. In hereditary cases I have seen all the oUidren affected, and 
occasionally only one. Dr. Pmdl. 

Most generally. 

Yes. Dr. Mnnimore. 

9. I have not. In two rases, however, the disease declared itself at the same time with a 
syphilitic eruption. After the disappearance of the latter, the le[)rosy has continued. 

Dr. Regnaud. 

I consider it a disease sui generis. W. Ford Esq. 

1 think not. Dr. Dolton. 

No. • Dr. Powdl. 

I believe not. Yaws, as far as my observation goes, are unknown in this colony. I am of 
opinion that some cutaneous diseases may degenerate into leprosy. 1 have a patient who 
some years ago began to suffer from haematuria, connected with an oxalite of lime calculus 
in the kidneys ; after some time an eruption resembling lepra vulgaris, and described by 
Ur. Front as occurring in the course of that affection. api)eared ; later, leprosy declared itself. 

Dr. Fi'tinimore. 

10. The two following cases have recently made me consider whether the disease may not 

be transmissible under certain circumstances. 1. A white man, affected with the nnsDSthetic 
form of the disease, h.nd a foetid ulceration of the heel. His wife, as well as mypolf, were in 
the habit of dresNing this daily. She was ))robably less careful than J. was in washing her 
hands after each dressing. A month after his death, a tuberculous spot n}>])earcd upon her 
right check, and within the next two months several other spots were seen over the body ; 
since then, there can Imj no doubt that she has become leprous. It is now fiight months since 
the death of her husband. 2. A black native woman, who had a chihl of live years of age 
by a former husband, married a black native affected with tuberculous leprosy. The child, 
who was much in the company of the husband, became affected with the same form of the 
disease. There was no traceable hercditarincjss in the family, either of this child’s mother, 
or of the wife in the prect'ding case. .Dr. Jivgttnml. 

J have not. It might possibly become con(.agious under ])articnl.T.r cii’cumstanccs. 

c. No; I know instances w'here it has not been so transmitted. W. Ford Esq. 

I have not met with any such instances, but from what has come to my knowledge I 
believe transmission by contagion to be possible. 

In the case of a boy aged I'l, of European parents (the father frdm Kent, the mother 
Irish), who has been leprous since his seventh year, the father ascribes the disease to 
vaccination. I cannot discover if the child, from whom the lymph was taken, was of a leprous 
family or not. Dr. Dol^i. 

Never. I know two instances wliere medical men have wounded themselves in dissection, 
but without any bad results. 

No. 1 know several instances in proof. Dr. Powdl. 

« I have not met with any such. 

c. No. ‘ Dr. Firmimore. 

1 1 . There is no restriction, except in the case of mendicant lepers found in the streets, 

when the police send them off either to the Lunatic Asylum de 'la Grande Rivlhre,* or to 
the 1 1 osiiice of St. I .azare. D'. Itegnaud. 

Eormcrly in Mauritius and its dependencies they wore kept .scgregsited ; but for many 
years i»ab(, since the disease has been considered to be non-coiilagious, no restriction has 
been imposed. W. Ford Esq. 

There is no restriction. Le^jers generally shun their fellow men, but not always. They 
may be often met with, wandering about. Dr. Dolton. 

i’here is no restriction whatever. " Dr. Powdl. 

12. An asylum was founded*^ six years ago, under the name of Hospice St. Laxaro, by the 

lady superior of the Sisters of Charity of the island. It is entirely supported by voluntary 
charity, and is not under government superintendence. Some of the patients, belonging to 
the well-conditioned families, maintain themselves in it. There are .*>2 inmates at jiresent ; 
when the hospice was tbunded, there were scarcely more than ,1 2. I succeeded l)r. Koenig 
as medical attendant about a year ago ; niy services are gratuitous. Dr, Regnaud. 

No ])dblic provision is made. 

They arQ not admitted into the general hospital at Port Louis. 

' Lopera iu'>- longer received into the lunatic asylum. 

A. Gordon M.D., Chief Med. Officer, Civil Mod. J>ep. 
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An establishment for lepers — and their families in some instances — ^used to bo kept by 
government on He Carieuse, one of the Seychelles, with a medical superintendent on the 
spot ; but about ten years ago all the healthy persons were discharged, and the asylum 
gradually dwindled away, except for the poor of the dependency, w'ith the intention of sub- 
stituting for it a general hospital at Port Victoria, Seychelles, and a new leper asylum at 
Mauritius. 

The asylum at Seychelles sometimes had above a 100 patients in it; it consisted of a 
number of small detached huts, with a larger one as a hospital for the woi'st cases, and a 
residence for the superintendent. W. Ford Es<|. 

N.B. — T am not aware that it is the intention of governiuent to erect a leper asylum iti 
Mauritius, nor do 1 think such an institution absolutely necessary, although it might be 
advisable to treat leprous sores in a separate or detached building. The greater number of 
cases of leprous sores are treated in the Hospice St. Lazarc, under the superintendence of 
the Sisfers of Charity. The disease I believe will be found to be hereditary, and neither 
contagious nor infectious ; hence little benefit would bo derived from complete isolation, 
unless marriages were strictly |)robibited. A. Gordon M".D., Chief Medical Officer. 

13. Very few, I believe, are so maintained in Mauritius and its dependencies. 

W. Ford Esq. 

14. In 1781, there were 12 white and 5{) black lepers in the island, according to the 

official memoir (#f i)rs. Deschamps and Rochard ; since then no statistical inquiry has been 
made. The disease has spread more and more, and 1 am certain that there are at this time 
several thousamls in the colony. During my practice for tho last seven years, I have observed 
a degeneracy of the native population, attributable, I think, to a faulty hygienic condition, 
coupled with the debilitating influence of the climate. Fr. lieff'iuiud. 

It,h.'is certainly been on tho increase during the last 15 or 20 years; but I do not believe 
more so than in proportion to tho incroas(5 of tho population. The largt; immigration from 
India, all over which vast country leprosy prevails, hsis also brought an influx of ])er.sons 
infected with tho disease. ‘ W. Ford Ksip 

Yes. In conse<iuence of the increased immigration, the cases are much more numerous 
among the Indian ])opulation. Dr. FoweU. 

The«general ini|U'ession is that the disease is on the increase ; but, judging from the state- 
n)euts of old residents, I do not think that it has made much progress during the last 25 
years. Dr. Finninwre. 

15. The daily use of cold baths, a nourishing diet, principally of milk, tho use of flower 
of sulphur with tho food, &c., have to mo seemed to bo of use. 

In two cases of anmsthelic leprosy, where the patients have lost tho phalanges of the bands 
and feet, the disease seems to have spontaneously stopped. 

In two men about 3U years of age, one black, tho other mulatto, there has been for the 
last five or six years an atropliy of the muscles of one hand and forearm, but w'ilhoiit re- 
traction of the lingers, and the di-sca^iu has made no further progress. .Dr. Mri/mvil. , 

Medical treatment seems to have been ol* only partial and tem|)orary l)eneiit. Due 
observance of sanitary and bygienii! me.nsures, together with the sufficient use of wholesome 
nourishing food, must be inipoj;taut in its treatment. As to a spontaneous cure, I should 
think such a thing in a true case impossible. * TV. Ford Esq. 

1 have found that good food, au airy dwelling, and the use of chowniogreo oil, appear to 
render the progress of tho disea.'e slower, but nothing more. I never saw or heard «)f any 
case of spontaneous cure. Dr. .Dolton. 

In tubercular leprosy, the (inly treatment of any avail in the earlier stages i.s removal to a 
colder climate. In the advanced stages, alternate cour.si's of Mi'suuic and quiuipe. In the 
nnsesthetic form or the joint evil, I have found great benefit from Iho contiuuod u.so of 
quassia in doses of lO'^rains twice a day ; the ulcers beconn; healthier, and heal and the 
patient frequently continues well for two or three years. .Dr. Foicell. 

My own experience (of eight years) leads*me to think that here the disease is never cured, 
bat is sometimes, though rarely, arrested, under the continued use of the iodine of iron, and 
an infusion of a plant called bivilagna, of tho order violac'eat, growing wild here, and reputed 
as a specific. I have observed Jin several cases the discolonrations of the skin to diminish, 
the cutaneous sensibility improve, ttnd the seres to take on a healing process. 

Dr. Finuihiore. 

16. By the Census of 1861 the *populaUon was 313,462. Tho births and deaths arc 
regularly registered, and the causes of death assigned by the relatives of the docc^ased, but 
withont any medical certificate, except in the case of hospitals and prisons. Dr. Regnaud. 

L 4 
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By the Censos of 1861 the estimated population in Mauritius was 310,050, two thirds 
being Indians ; and in the dependencies, where there are very few, if any, Indians, the popu- 
lation was 9,055, viz., in Seychelles 7,486, and in the other islands 1,569. 

A general and uniform registration of births and deaths has long been kept ; including 
the cause of death, since 1855. TFl Ford Esq. 

17. The disease is very prevalent in the capital. Port Louis, and also in Mahebourg, the 
second town of the colony, both on the seacoast. 

I may mention that in two cases of white children, one seven and the other eight months 
old, both tho offspring of leprous fathers, and both healthy and well formed, tho vaccine 
vesicle did not appear until tho 19th day in the one, and the 22d in the other, after 
vaccination. But in other similar cases no such delay has taken place. I add two 
official documents illustrative of the past history of* leprosy in my native country, the 
Mauritius. (Vide Appendix.) JUr. Fegi^ud. 

Animals (mammalia) are occasionally affected with leprosy. A young ox brought up at 
tlie Iioper Asylum died of th» disease some time since. A report of the post mortem exa- 
mination of this animal was made by Mr. Olivier, veterinary surgeon, of Port Louis. 

JJr. Bolton. 

The general appearances on post mortem examinations are those of tubercular disease 
of the internal organs. Dr. Powdl. 

I subjoin a copy of part of a report made by me, at the request of government in 1851, 
on the Leper Asylum at Seychelles, when it was proposed to reduce that esCahlisbmcuc, and 
when I was government medical officer of that dependency. W. Ford Esq. 


Kepobt on the health and condition, &c. of all the iniu.atcs of tho Leper Establishment at 
lie Curieuse, Seychelles, on the 3rd August 1851. 


Males aiti.tcteo with Lepiiosy. 


Age. 

Where from. 

llesiclence in 
Asylum. 

About 60 

Mauritius 

21 years 

„ GO 


21 „ 

„ GO 


21 „ 

„ GO 


21 

„ (iO 

** 

21 „ 

„ (50 

Providenet* Llaiul 

• 

21 „ 


Mjiiiriliii.s 

21 „ 



21 » 

„ .50 


21 „ 

„ .50 

V 

*’ ■ t 

21 „ 

„ 45 

■ 

ij " 

21 

„ <5.5 

• 


21 „ 



16 „ 

51 


15 „ 

„ 55 


15 „ 

„ • 55 

Mahe 

12 „ 

„ fifi 

Mauritius 

10 „ 


State. 


All ilie fingers and toes lost. 

Loss ol* all the lingers ; the feet diseased, and the right 
eye nearly gone. 

Loss of most of tlie fingers and all the toes except tho 
left groat toe. 

Loss of both fore-fing(5rs, and all the toos except tho 
great ones ; two ulcers on tlie right foot. 

Loss of tlie lust phalanx of the left foro-finger and all 
the toes, excejit the left great toe ; also the right eye 
*gone. 

Loss of tho last idialanx of the left thumb ; the joints 
of some lingers ulfecic^i lie is able to work a little iu 
tho garden. ' 

Loss of all the left-hand lingers ; the toes arc affected. 

Loss of nearly all the fingers and all the toes ; an ulcer 
on the right foot. 

Loss of the right hand to tlie wrist, and almost all tho 
phalanges of tho left-hand ; also ail tho toes. 

Loss of several lingers of the left liund, and all the toes ; 
ulcers on the logs. 

The joints of the fingers affected ; loss of all the toes ; 
ulcers on the legs. 

Hight fore-fiiigcr affected; loss of nearly all the toes; 
ulcer on tho left foot. 

Loss^f all tho fingers and iocs. 

Loss of the last row of tho phalanges of the fingers and 
thumbs ; also of all the toes. 

Loss of all the fingers of the left hand ; some of the right 
hand are alfc^cted*; ulcer on the left heel. 

Elephantine onl|ivgement of scrotum, and also of the feet 
and legs, which are covered with scales. lie is in the 
Hospital. 

P.S.— TThis patient died soon afterwards. 

All the joints of the fingers and toes affeeied ; ulcers on 
the feet ; large tubercles on the face and upper and 
lower extremities. 
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Males afflicted with Lepbost— 


Age. 

■ Where from. 

Residence in 
Asylum. 

State. 

About 41 

Mauritius - 

7 years 

Disease of all the finger joints and of the nose ; both feet 
swelled, with ulcers on the soles. 

» 40 

» " 

7 „ 

Ulcers on the feet and legs ; disease' of the phalanges and 
metacarpal bones ; also of the*, nose and ears. 

» 36 

Mahc 

7 „ 

Thci joints of the fingers and wrists much diseased ; the 
lower extremitic»s swollen and scaly, with sores on both 
feet ;* the no.se is also aifected. 

„ 24 

■ 

1 

3 niunths 

1 

Swelling of the hands and fingers, some of the phalanges 
of which are lo.st; .swelling of the feet and legs; 
numerous ulcers and tubercles on the face and ears ; 
all the body covered witJi scalc.s. This patient is iu 
hos])ital and very ill. 


M a les not affected with Lkimiosv. 


About 21 

Mauritius 

_ 1 

- 

- 


in 

- 

- 

- 

- 

if 

19 

- 

- 

- 

- 

11 

n 

- 


- 

. 

9) 

7 

- 

- 

- 

- 

J> 

9 

Mnhi^ 

- 

- 

- 

ii 

6 


- 

- 

- 

if 

3 

• 

fi 





Came witli liis mother, a lejKsr, who died a few _ycara 
.siiiee. la quite well, atid able to work in (ho establish* 
iiieiit. 

Born nt Curi<*us(*, brother of preceding. Free from any 
dis(‘as(% and ([iiite able to work. 

Born at C/urhiusc. llis mother, a lcper#froni Vrovidonce 
Island, is dead. Is (piito well and able to work. 

Born at. Curieusc* ; is (luite well. 

Born at Curieusc ; is quite, 

CaiiM' with his mother, a leper, about four inonihs since 
is quite well. 

Brother of preceding ; is quite well. 

Brother of prc'ceding ; is sickly, and has got the iteh. 


Diseased - - - 21 

Not diseased - - - 8 


29 


Feaules aefected with Leprosy. 


About 60 

Mauritius 


>• 

21 

years 

Loss of all the lingers and toes ; is much di.seased, and is 
blind; is in the hospital. 

99 

55 

99 

- 

21 

>1 

Loss of all the lingers and toes; is blind, and in hospital. 

99 

50 

99 


20 

99 

Loss ol’all lln» toe.*^, (ixee]>l the groat one. 

99 

55 

99 • 

- 

16 

99 

Los.s of nearly all the fingers and Iocs ; ulctu* on the left 
foot ; is in hospital. 

99 

60 

IJ 


14 

99 

Loss of both hands and of all tin; toi^s ; nnjilcer oil tlie 
solo of thc^ right foot. 44iis wotuaii has three daughters, 
w'lio came with her, and have r(»niaine<l (piite free of 
the disease. • 

99 

50 

99 • 

- 

11 

99 

Los.s of tile second and third phalanges of all tl^c fingers 
• and toes ; an ulcer on the* slump of the right foot. 

99 

50 

Millie 

- 

12 

99 

Lo.ss of all the fing(*rs and Iocs. 

99 

45 

Alauritius 

- 

11 

99 

Loss of nearly all the fingers and too.s ; a sore on the left 
hand and tuhereles on the face and ears. 

99 

36 

Mahe • 


• 7 

99 

t 

Loss of all tlu; fingers and toes ; ulcers on the legs and 
feet ; body covered with scales ; is in hospital, bed- 
ridden. • 

99 

30 

n 

• 

1 

*9 

Loss of two rows of the phalanges of the hand ; numerous 
tubercles. 

99 

36 

99 • 


4 months 

Loss of nearly all the fingers and iocs ; elephantiasis of 
the feet and legs ; di-scasse of the nose and ear.*:!. 


161 * 7 . • M 
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FEMilLES NOT AFFECTED WITH LePRORY. 


Age. 

Where from. 

llesi deuce in 
Asylum. 

Aliout 24 

Proviclen(?cj T»1aiHl 

21 

yearn 


24 

JJ w 

21 

)) 


24 

Mauritius 

20 



19 

- " • 


• 

») 


m m ^ 

. 

. 

n 

23 

Mauritius - i 

14 

years 

n 

17 


14 


»» 

16 


12 


» 

7 

- - - 

- 

“ 


2 

- 

1 

yc‘ar 









State. 


Came with her mother, a leper, who is dead ; is quite 
well. 

Has 110 disease, except slight psora. 

Came with a diseased ])arent; is in good health. 

Born at Curieusc ; her iather and mother, who both 
eaiiu! from Mauritius, died of leprosy ; she is quite 
well. 

Born at Curiefls(* ; is quite well. 

(bailie with li(‘r mother, a. leper, who is still living. Is 
quite! well ; employed in washing for the Asylum. 

Is quite well. 

Cani(‘ with her moth('r, a leper; is quite w<dl. 

Born at Curieiise of one of the lej>rous inmates ; is quite 
w<dl, exee])i having psora. 

(%im«' with her mother, a le])er. 


Diseased - - - - 11 

Not diseased - - - - 10 


21 


The following extract from the annual re]>ort of the civil commissioner of Seychelles, dated 
Kith l'\‘l)ruary’ 1864, shows that the number of the lepers now at Isle Curieuse is very much 
reduc<Ml from what it used to be : — 

“ 'J'he principal ailments in these islands are dysentery, easily treated if taken in time, but 
“ very fatal if ncglccte<l ; and some very hideous varieties of cutaneous diseases, from leprosy 
“ downwards. The number of lepers now on the books of the establishment at (!Iurieuse is 
“ only 5 ; but. this is no criterion as to the actual amount of existing leprosy. Jn this country 
“ it is always tubercular, and its «levelopmcnt, though sure, is most insidious. Those 
“ afflicted with it will never, in the earliest stages, allow that anything is the matter with 
“ them ; and cannot bo persuaded to undergo a regular course of treatment at the hands of 
** the government medical ollicor. The dreadful result is only a question of time; but no 
“ «locid(Ml o|)iuion can be arrived at here, respecting the rapiclity of its progress, its 
“ amenability to medical treatment, or its contagiousness. The latter, indeed, admits of so 
“ much latitink' of argument, that it is <liflicult to feel convinced that the tearful objects seen 
“ Iktc, with all the facial integuments eaten away, and with but sloughing remnants of 
“ fingers and toes, are comparatively innocuous.” 

I may iiientiou, too, with rofcrence tt) the ojiinion of the majority of medical men that 
“ this terrible maliidy is in»t contagious, that Dr. Roberlsoji, formerly in medical charge 
“ of the ( luricuse leper ostjiblishmcnt, was himself an unmistakeable leper. The disease was 
“ n<»l ill a very advanced stage, but of its presence there was no doubt whatever.” 

In his despatch, dated Ibth March 1864, truiismitling the preceding statement to the 
coluuial oilice. Sir Henry Darkly, the Governor of Mauritius, remarks: — “ My own expe- 
“ rieiicp in the West Indies furnishes instances similar to that quoted by Mr. Ward, in 
“ which liluropeutis in constant communication with lepers have tliomsolves become affected 
“ with the disease, and 1 entertain no doubt myself that it can be conveyed in certain stages 
to one, however healthy, who has any open cut or sore on his person.” 


No. 37. 

CEYLON. 

Jjeprosy is known in Ceylon. It is not an uncommon affection among the lower orders of 
the natives. 1 have seen it occasionally in Europeans am{ the burgher classes. The disease 
is commonly but erroneously put down as “lepra," and, I believe, it Las been for years 
included unde.* Uiat head iu the medical returns. 

[/.‘prosy is seen in two forms, the tubercular and amesthetic varieties. Occasionally these 
two terms are found combined in the same patient. 1 believe they are only varieties 
of the same disease, depending upon one morbid action. 
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The tubercular form sets in with a shining and discolored appearance of some portion of 
the skin, attended sometimes with loss of sensibility ; the discolored patches are afterwards 
found raised ; they then becomes thickened and tubercnlated, the tubercles generally appear on 
the ears, nose, fingers and toes. Suppuration ensues loading to contraction of the small joints, 
or these become destroyed by sloughing ulceration. A fatal diarrhoea generally terminates 
a miserable existence. 

The anaesthetic variety is, 1 think, comparatively rare in Ceylon. It commences with 
impairment of general health. Vesicles form in different parts of the body which lead to 
destructive ulceration, attended with falling off of the hair and general emaciation. 'I'he 
articulating processes of joints sometimes become absorbed, Ica<Img to anchylosis. Piarrhits i 
is generally the fatal termination of this variety also. //. I).* 

The disease is frequently confounded in this country witli (de{)hantiasis, to which individual 
cases occasionally manifost some seeming alliance, though they are essentially different and 
distinct form of morhul phenomena. 

(«. and h.) There arc, in my opinion, four distinct forms of lej>rosy, having no affinity with 
each other, and which have never l)cen known by mu to run into each other, at any stage, but 
always to manifest a train of morbid phenomena, essentially <liffuront fr<»m each olhor, and to 
maintain their distinguishing <diaractoristics during a whole lifetime, until some accidental or 
extraneous cause supervenes tf) close the scene of the sufferer, generally diarrhoea or debility. 

1. Lepra Tvfyrcidosa is characterized by tuberculous thickening of the skin of different 
parts of the body, in the f(*rm oi‘ irregular jiatches of a dark, livid, or dusky hue; the affected 
parts are smooth and glossy. 'J'ho eyebrows, alee nasi, and Julx;s of the ear, are invariably 
thickened and tubercnlated ; the lips are thickened. As the malady progresses, the fingers 
ami toes become alfecfi'd with painful paronychial swellings ; dee]»-seato<l purulent infiltra- 
tions form under the tendini»us sheaths which gradually end in shuighing ulcers discharging 
a foetid sanies. I’ho same thing occurs in the soles an<l heels, gradually ending in deep, 
callous, ami fistulous ulcers. These are foIh)we(l by neerosi«, joints drop off from time to 
time, or have to be reniovo'd. 'I'hore is often partial or total diminution of sensibility in the 
affected limbs, as well as on the spots or <li.scolorations of the surface of tho skiu. 

As the disease advances the voice becomes hoarse or husky. The tonsils frequently 
hettome allected with recurrent attacks of inflammatiou, and OKjena is almost always present 
more ("r less in the advaiico<l stages. 

y. Lepra JVodom or Aiarsthesiam. This form of disesisc, not nnfreqnently met with in 
Ceylon, is characterized by what may at firet sight be mistaken for gouty deposits and 
strumous articular enlargements of the hands and feet. It frequently comiuences with 
articular pains, smhlen diminution of feeling in a part or whole of a limb, generally the 
lower extremities. Swellings form in the fingers like w'hitlows. whicli gradually ulcerate, 
the nails drop, fVtllowed by sphnctilons ulcci-s which frequently eat aw.iy tf) the bone, and the 
joints fall off. I'he tendinous ex|)ansiou of the palqis becomes thickfuied and inllamed, j)ro- 
(iucing permanent ilcfurnjity and contraction of the finger across the })nlms. 

In some cases, the fingers of both hands are only pernianeiitly cfmtractcfl without any 
ulcers on them, while the toes and feet become the seat of siij)purativo innammation and 
gangrene; the joints swell and become pcrmauciitly thickened and deformed, aind some of the 
ioiiils drop off. I, «)Coraotii>ti is. considerably impeded, the legs qamiot bo thrown forward in 
walking, but can be easily flexed or flrawii back, which proflnces a peculiar swaggering gait. 
Sometimes the most j)rominent symptom is iImj w’ant of feeling or scnsiliility of one or both 
legs and hands, a kind of [lartial [)aralysis, which remains for life, whili; the sonjs heal up 
after some years. The connteuanee remains quite serene and nalnral, the general health is 
tolerably good, and all the aniimil and intellectual facnltie- are uniinj>aired. hi the advanced 
stages of the disease the cutaneous surface is li:u‘.sh and imhoaltWy. . • 

3. Lep'd Squ(mios(\ This is characterized by uniform s(|uamoiis jiatches all over the 
body, attended with frefiueiit or periodical itching. It appearsdn small fiirfuraceous patches 
which gradually coalesce until the whole surface becomes nulformly afiected. Thwo is no 
diminution of sensibility ; if anything, it is preternatural ly augnieiiled. 

Locomotion is not impeded in the early, but only in the a»lvaueed stages. No swelling or 
ulcerations occur us in the last, nor any tuberculous enlargement of any part of the skin. 
I'he skin does not glisten sis 4n the last form of tliscaso, nor is there any lividity'. The 
whole surface is, h«)wever, excessively sore ami it«*.hy, suid as the disease advances, the/:uticle 
becomes thick, inflamed, and fissured. The gencrsil health is impaired, occasional febrile 
attacks su|)ei'vcnc, and the patient often becomes emaciated, and dies from oxhaustiun. 

4. hep'a Htdn'CBoram, or the white Jewi.sh leprosy. — This form of disease is extensively 
prevalent in the island, particularly so in the North-western Province. It is characterized 

* Till! iionios of the rcsi)Oi«U‘u(>i arc uot given in lull j the gcutlcmcu belong to the Civil ilcdicnl Depart- 
ment ; vide the Govoruor’s Despatch in the Appendix. 

10648. M 2 t 



92 


by a peculiar marbled appearance of the skin. It generally makes its first appearance on 
the hands and lower extremities, and occasionally on other parts of the body, in the form of 
small white dots, which gradually enlarge and extend over the whole surface. It not unfre* 
qnontly first shows itself on the lower lip, whence it spreads to the face. The hair on the 
aflected paiiis becomes quite white from the very beginning of the disease. The spots arc 
sometimes of a grey or dusky hue and often remain stationary for some time ; but when they 
once begin to assume an active development, they rapidly extend so ns to cover the whole 
body with large irregular white spots which deface the person very much. This disease 
appears to answer the description given in the Mosaic writings more than any other with 
which we are acquainted, the “ Berat Lebina” or white leprosy of the Jews, and the 
“ Berat Cocha ” or the dusky Berat. Afthough this disease produces a striking singularity 
of appearance in its advanced .stage, yet it does not cause any inconvenience to the patient. 
It is .seldom attended with ulcei-s or other physical suffering or disability. T. A. P. 

Yes. — ^I'hc symptoms of this disease are that, in various parts of the body, the skin exhibits 
circular scaly ])utchcs, is thickened and elevated ; and that, in jtroecss of time, the patient 
suffers from blisters in the fingers and toes, followed by ulceration. In a subsequent stage, 
excavated ulcerations appear in the soles of the feet, after which, exfoliation of the smaller 
bones in the di.seiised ])arts takes place. 

There are several forms of this disease. 

I am of opinion that they arc varietic.s of one common morbid state. In one kind, the 
skin is thickened in diflercnt parts of the body, esjiecially the soft parts of the face; the trunk 
and extremities have a glossy a]>pciirance, with fulness of the fingers and toes, in the joints of 
which the patient exjHjrienccs a numbness to such an extent, that he often fails to feel a 
burning sensation on exposure of the diseased parts to the fire. 

A second kind is distinguished by circular brown-coloured jmtrdies of the skin of various 
dimensions in'difibrent parts of the body, but more particularly on the trunk and extremities. 
They are not so much thickened au<1 elevated as in the former ; exfoliation, distortion, and 
contraction of the fingers and toes supervene. 

There is a third kind, of which the only symptom is the whitening of the skin, unattended 
by any ulceration. .Sometimes the labia of the mouth and the extremities are alone affected ; 
at other times, nearly the entire body becomes white. This species is raoi-e common amongst 
the Singhalese than the two first kiud.s . JM. 

2. I have seen the disease in children and in adults ; but, 1 believe, it is more fre- 
quently observed inm iddlc age. .Shining jiatchos c»n the face and ears were almost the 
first symptoms that excited observiition. and claimed treatment, in the crises I have met 
with. JI.D. 

Where the disea-e originute.'i from hereditary taint, it manifests itself at all periods from 
infancy 1«) julolescence. .sometiiues at middle ago, and rarely after tliat time. Wlieu its cause 
is the result of a neglected and direct syphilitic contamination, it shows itself at all ages 
between juiberly and oM age, seldom after advanced life. 

In the Infra AiKOsthcdaca, the earlie^t Sjinptoni is a partial or general diminution of 
ECnsibility in one of the limb.s, and a feeling of numbness of the jiart, which last for mouths 
and sonietiiiu’s ycaivs, without any other external nianifestalioij of»thc disease. 

In the IjCfca Tuliirciihm\ the fir.-t .symj>tom is a livid spot generally on the face or some 
part of the body ; then thiekening of the lower part of the lobe of the ear, the surface of 
which Incomes irregular and tuherculated. 'I’hc alic nasi next become of a dusky and livid 
hue and gradually heeomc thick and expanded. 

In the /.ry)»vr Stjiumosa the first symptom is a glossy state of the skin with greyish discolora- 
tion, upon .which lines drawM with the nails lca^e a whitish mark like that drawn on a 
slate with a slate pen'cil. The ciitiele then becomes rugose and scaly, followed by frequent 
dcs(|unmntiuns. , 

The }Vliite Infrosi/ commences with minute white spots, and the hair on the affected parts 
of the skin becomes quite wJiitc at the very coininencemeut. T.A.P. 

From youth upwards, at .nil ages. 

The earliest symptom felt by the patient is a numbness in the fingers and toes, attended by 
a seusation described as that felt on being pricked with needles. 2\ G. 

,*1. Ill about five or six years the disease attains its height; hut in cases associated with 
scrofula and .syphilis much sooner. Oceasioually the disease remains stationary fur years. 
After 10 or ] ■.' years it generally proves fatal. //. P, 

At the middle ago the disease usually attains its full development; but a great deal will 
depend upon the perio l of life when the disease first shows itself in a given case. Its progress 
is at first very slow, though certain. It may take from one to five years to develop itself 



fully ; and from 5 to 10 or 15 years to prove intal according to the severity, malignancy, and 
the individual form of the disease. 

Tho anscsthetic form may last a whole lifetime, or to an old age, and the patient be carried 
off ultimately by some local affection unconnected with it. 

The tuberculous form usually proves fatal within 8 or 10 years from its development, 
though some cases last longer. This form unquestionably ])rovcs fatal much sooner than the 
others here enumerated. T. A. P. 

From its first appearance, several years elapse before it attains its full development ; and it 
proves fatal in different stages, and at uncertain periods. T. G. 

4. I have seen lepro.*iy most frequently in the qaale sex. H. D. 

More frequently in men than women, — in tho proportion, say 1 to 30 — in the cases under 
my observation in practice. 

Men are more ])rcdisposed to it, on account of their being more subject to direct syphilitic 
contamination, at least in this country, than women. T. A. P. 

More frequent in men than in women. Owing to the absence of statistics on the subject, 
I cannot state the prujmrtion ; but judging from the number of patients in the hospital of 
which I have the charge, I may state that men suffer from this disease in the proportion of 
10 to 1. T. G. 


5. I have observed the largest number of cases among the lower ordci’s of Natives, 
Singhalese atuf Moors ; a few among the Burgher class, and fewer still among Europeans. 

//. D. 

It is unquestionaldy more prevalent among the black and coloured population than among 
tho white ; more frequent among the black or native races than among tho coloured or 
Eurasian communities, and among the African and Arab tribes and their descendants than 
among the Singhalese or the original natives of tho soil. During my expericticc of t’C years, 
I have not seen a single European, in the strictest sense of that term, suffering from the 
disease. '1\ A. P. 

It is more frcqncnt among the black than among the white and coloured population of 
this island. T, G. 


(). .Poverty, filth, damp, bad water, and whatever induces general Ciachexia, are circum- 
stances, I think, that favour the development of leprosy when excited by a specific influence — 
malanal. 

T have seen the disease more frequently on tlic Western Coast of Ceyh)ii. In Colombo, 
its chief town, tho native portiom of which extend to the banks t)f the Kalany-ganga (river) 
which arc dam|), and at certain seasons decidedly malarial. 1 have not seen many cases on 
the hills where 1 am now stationed. 

The sanitary condition of the dwellings of the mas.s of natives is very «lefcetive. They are 
constructed in a manner to f(>.s(er disease, and consist of Ciailjan huts, ill ventilated and greatly 
deficient in the means of removing the refuse of tho inmates. 

Natives practise ablution frecpieiilly and caynotb<» said t(» be filthy in their habits. 

Their <»r(lin.Hry <liet consists <*f boiled rice, vegetables cooked into enrrie.^, and curries made 
of inferior kinds «if fi.sli. Their occupation is that of the cooly or labourer. Many are 
artizans and cart-driVers. ' //. 1^. 

It is more frequent in the maritime districts and the fishing coasts. 

It is seldom seen in the inland and hilly districts ; more in the urban than in the ruial 
provinces. It is prevalent in the low damp and malarious districts, such as tho Wanny 
Chilaw, Putlam and Negombo ’in the North-western Province; also in Balipittc, Modera, 
Malnra, and Gallo on tho seacoiist of tho Southern Province. It is in Gallo that 
elephantiasis (a disease somewhat allied to and frequently confounded. with leprosy) .ij)ecially 
])revails. • ■ 

An entirely fish or salt-fish diet, and want of cleanliness, invariably occur among tho 
natives who are subject to tho disease. '!'? A. P. 

It is most frequent amongst the lower classes. Bad diet and filthy habits seem to favour 
its development in individuals. 

In Ceylon this disease generally appears in towns, and chiefly in Colombo, not from any 
unfavourableness in their climdtes, nor from their being “ low, damp, or malarial,” but, as I 
believe, principally from bad diet iind filthy habits. T. G. 


7. As leprosy is a blood disease, a cachexia leadlug to destruction of structure, all those 
conditions and circumstances which tend to deteriorate the blood must aggravate the disease 
when it has once shown itself. 

Poverty, want of cleanliness, coari^e and unwholesome food, syi>hili.«, sexual excesses, and 
all depressing agencies undoubtedly tend to aggravate aud accelerate the disease. 

Ms 



The natives believe that the too frequent use of pork as a diet, as well as certain kinds of 
fish and fruits, either excite or predispose to, and when once formed, aggravate the disease. 

I unhesitatingly believe that the frequent living upon an entirely fish-diet, the fish being of 
an unwholesonie kind, fre(|uently putrid and badly, cured, such as the native races often 
subsist upon, often excites the disease in those who are predisposed to it. T. A. P. 

The disease is aggravated by want of nourishment, and of attention to cleanliness. T. G. 

8. Yes; sometimes. 

I have known instances where the children of a leprous father became affected with the 
disease, while the wife escaped it ; and of one child only of a family suffering, while the others 
were free fronj the disease. , JFl. D. 

It is often hereditary. * 

Yes. I liave known several such instances. '1\ A. P. 

I believe it to be hereditary; but sometimes one meml»or only of a family is affected.' 

T. G. 

9. I have seen cases where lojirosy and syphilis co-existed. One case in a remarkable 
manner proved a certain connection between the two diseases. A native was frequently 
admitted into the Civil Hospital at (Jolombo, while under my charge, for primary 
syphilis. After a time he came in for psoriasis, which gradually assumed the tubercular 
form of lepi'osy. I believe he is now in the Leper Asylum at Uendella, a confirtned 
leper. 

Scrofula and .syjdiilis, 1 bediove, would lead t*> leprosy under favourable circumstances ; but 
that leprosy is a constitutional form of syphilis, as some writers bolieve, T do not think. 

H.n. 

Leprosy is, in my opinion, often dependent or connected, either directly or remotely, with 
syjibilitic taint. . T. A. P. 

The majority (»f cases that have come under my observation were connected with syphilis ; 
and this is perhaps the reason why the disease itself is more frequent in the towns than in the 
country. T. G. 

10. I do not think the disease contagious. People affected with leprosy in Ceylon 
frequently mix with other i>eo].le; and among the Moors it is no disqualification for marriage, 
unless the disease is iu uu aggravated form, attended with foul ulceration and ‘ fetid 
discharges. 

1 have said before that the wife of a leprous person escaped the disease, while her euiid 
©videnped symptoms of it. //. D. 

T have not met with a single case of contagious communication of the disease, although 
po])ular belief in this country is strongly in favour of its communicability. 

I am iiieliiied to believe that the disease in its advanced and ulcerative stages might be 
cnpiible of infeetiiig healthy individuals, if they frequently come in contact with the diseased, 
or live with them in idose jtroximity, and breathe the air of confined a})artmenls '^uraluu 
with offensive cmauuiiou.s. jf'. A, P. 

No. . r . 

I have not known a single instance in which a wife, who.se husband was a leper, was 
affected by this <lisease, whereas numerous iastunees have copic ‘under my observation in 
which the oilspring of a diseased ])ersun have been affected. 1 may also remark that in one 
instance a wife had the *fseuse whilst her husband was free frt)m it ; that all the children of 
the connoetiou were also affected with the disease, but without eommuuicating it to their 
wives or husbands ; that tbc diseu.su has lately ajipeared in the grandchildren of the 
first-mentioned cou]de. T. G. 

11. ^’e.s. .So Idiig as a peffion affected with Lej)rosy can walk about, he mixes freely with 

other people. No legal re.striction is impo.sed or segregation enforced. Paupers affecUal with 
the disea^'C, when no longer phj'sically able to follow the prul'essiou (.if beggars (which they 
adopt as /ui easy means of earning a livlihood, their unfortunate condition exciting much 
commiseration and .synqiathy ) seek the protcctioit and comforts of tbc asylum ])rovidcd for 
them by Ciovormnent. H. D. 

There is m> legishitive restriction for the compulsory segregation of le))ers in this island ; but 
there is a ]>iiblie asylum to which the poor and unfortunate sufferers voluntarily resort. 
Tho.<u w\iu are well to do remain in their own houses and among their own families, but 
never fively mix ihcuiselvos with the rest of the community. 2\ A. P. 

In (^^eylon, no person affected with leprosy is prevented from cummtmicating freely with the 
rest of the coiumuuity. 2\ G. 

12. There is a leper asylum at Colombo where the leprous poor are fed and clothed at the 
Government ex}>ense, and to which is attached a medical officer. The institution is under 

, the supervision of the Principal Civil Medical Officer of the colony. 



They are not admitted into the general hospitals, except perhaps for a few days until they 
can be transferred to the Le|)er Asylum, which is beautifully situated on the banks of a river 
4^ miles from Colombo town. The arrangements therein are such as obtain in all other well 
regulated government hopitals, and the . inmates are supplied with everything that might 
contribute to their health and comfort. Medical attendance is provided, medicines supplied, 
the diet is liberal and nutritions, and even small luxiirie.s, indulged in by natives, are not denietl 
them. They have plenty of water for purposes of ablution. But they are a discontented, 
dissatisfied body, morose and indulge in drink and opium or Bang. 

A return of the cases Jidniitted, &c., into the Leper Asylum from the early part of the century, 

is appended to the return. B. D. 

• 

13. Forty>fivo was about the average daily number of patients maintained at the I^eper 

Hospital during the year 1862. T. G. 

14. .1 do not think the disease is on the increase in Ceylon. II .J). 

I have reason to believe that the disease has of late years been on the increase among the 
better classes of the colored })opulation. It is, in my opinion, ascribable to imprudent 
coimections with hereditarily predisposed individuals, and to syphilitic taint on the part of the 
men. T. A. P. 

Tn Ceylon the disease has gradually increased during the past 1 5 years ; and the larger 
number now in the hospital is, 1 believe, chiefly from the influx of Malabars into Ceylon. 

T. G. 

l.'i. 1 have not observed a spontaneous euro of leprosy. In ono case only, medicinal 
treatment has arrested the further development of the disease. Pure air and a nutritious 
diet have good effects in this disease. B. I). 

Medical treatment in all its forms, hygienic and dietetic, may occasionally arrest or ])rotract 
the dise.ase in ife premonitory ami incipient .stages. It may prevent the progress of tho 
<llseasc to its more loathsome and severe fonns, or render it stationary ; but it never 
elT(*ctua11y cures tho «lisease after it has once developed itself* It never umlorgoes a 
sj)ontaueou.s c«ir(\ T. A, P. 

I ciinnot state any satisfactory result from the treatment of this disease ; and, to my 
knowledge, no case of lepro.sy has ever undergone spontaneous cure. It is a fact that no 
pei'.son treated in the hospital has ever recovered wholly or partially. T. G, 

16. In 1861 tho estimated impulatioii was nearly two millions. 1 am not aware whether 

.uiy census was ever taken. The iiumlior stated above was ascertained for the purpo.ses of 
the Hoad Ordinance. //. I). 

'Fhere is no registration f)f births and deaths ; but a bill is in the course of preparation at 
tlie pre.seut session (»f the Legislative Council, for a Tlegistratiou Act to supply the desideratum 
lung felt ill the island, and which has alw<ays been an acknowledged source of difficulty in 
the drawing up of any vital statistics. 2\ A. P. 

17. In Colombo the largest iminber of leners is to be found. That town, being the 

capital, contains the largest population ; and it is not. unusital to transfer leprous poor from 
oilier districts to Colombo, in order to afford them the comforts of the only F.eper Asyhun 
to be f«>und in the colony. ' , 

Of this disease, medical men have always found considerable difficulty in ascertaining the 
causes, and pathology has not sitt'orded any great a.ssist.*ince. 

Six photogra|)hic portraits of lejirous patients arc forwarded. Id, J). 

The tininsliips and districts in which leprosy most prevails arc in the Nortli-western 
Provincts Colombo, in the Western Province, Galle, Matura, and Ballepittingc in the 
.Southern Province. ’’ . • 

1 am unable to give either the number of lepers or the population of the resjiective towns 
and districts. ■* 

With regard to the ]>revcntion, mitigation, or cure of the disease, I will mention <1 few of 
the remedies I have been in the habit of employing with more or less benefit. 

I consider mercury in the first and early stages essentially necessary, not with a view to 
salivate, but in minute alterative doses, salivation lieing as much as ))ossible to be avoided. 
The mercury is to be cautiously* administered in conjunction with iodine. 

After a mercurial course, folI«we<l by alkaline alteratives nitro-muriatic acid may be 
administered with advantage. Nitro-muriatic acid baths have l>een frequently tried by me 
with benefit. Sponging the skin with lotions made of it may also be uscfidly employed, 
wd'.ere baths may not be convenient. It renders the skin .smooth, .soft, and of a hcaltliicr 
asp(‘ct. 

The iodide of lend, and the iodine ointment have been frequently used by me, as topical 
applications and frictions to the spots and tuberculous enlargements. Mercury has always 
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been considered by me to be contra-indicated in the advanced and ulcerative stages, although 
it may even here be cautiously tried in conjunction with sarsaparilla or iodide of potassa and 
heiiilnck, whore tbe metal had not Ijecn previutisly used. Ine patients invariably evince a 
scorbutic or strumous diathesis in every stage of the disease ; hence the caution necessary 
against the indiscriminate use of mercury. I have seen it aggravate the ulcers. 

Tonics, nourishing diet, and attention to general health are also indispensable auxiliaries. 

T.A.P. 

The exact number of lepers cannot be .stated. ITiey are frequently seen in the streets of 
Colombo, where the disease prevails most. 

In the diagnosis of lei)rosy, the most important, and the most dilTicult, point to be determined 
i.s whether it be of sy|)hilitio origin. • 

The signs of Ijcpra tuberculosa in its incipient stage arc these : — ^I’he soft parts of the face, 
such as the lobes of the ears, the end of the no.se, check and chin, are seen somewhat swollen, 
with a dark shade of the skin, of a livid color, slightly elevated ; discolored circular patches 
occur on the arms, near the elbows, and thighs, dillcring a little in color trom the natural 
skin ; and at times patches are observed on the back or sides of the trunk. The.se, by slow 
degrees, increase in dimensions, l)ecoming slightly tuberculatcd and covered with layers of 
laminated micaceous scales, which desquamating, disclose underneath, a red glistening surface, 
on which a thin newly formed scale is visible. As the disease continues to advance slowly, 
patches of various sixes on the hips, buttocks, elbows, and wrists appear, attended with 
psoria.sis. The sojotiim is likewise covered with scales. The fingers and toes are be- 
numbed, attended by swelling and a glossy aiqrearance. Ulceration of the soles of the 
feet occurs, and eventually the bones of the toes and fingers drop off ; and in some instances, 
the ])atients eyesight is affected. Invariably the testicles are considerably enlarged ; the 
glands of the groin are likewise sw'ollen and become painful, and arc at times followed by 
siip|turatiou and ulceration. Tlie.se aiqiearances last for year.s, and are seen accompanied 
with psoriasis occuring simultaneously in the same patient. Ultimately, dcrangnicnt of the 
bowels, general emaciation and debility, or anasarcous swelling terminates in death. 

In the Lqn'a nvufUans atiiculorum there arc no tubcrculated, elevated thickening patches 
of the skin, covered with a dark shade. The appearance of the di.scased skin in this form is 
irregular and of a light brown colour ; patches of various dimensions appear on the arms, 
legs, and trunk, ililleriug from the colour of the natural skin. The fingers and toes are 
contracted and distorted, so that the nnils alone are visible, protruding at the end of some of 
the toes and fingers. The foot in such cases resemble a mere stump at the end of the log. 
In both species of the disease, deep seated irregular thick-edged ulcers appear iii the soles 
of the foot, attended with discharge of matter, affecting the tarsal bones, and sometimes 
followed by exfoliation. But the general health of the patients is not much affected ; they 
generally live longer than those suffering from the tuberculated disease. 2\ G. 
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Those discharged and absconded during the above periods were suffering from the disease, 
and not cured. 
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1. Of tiiose cdonies in vhinh I bave served on Ae medical crtafivof tbe arm 
ones in which I hare witnessed the disease have been C^lojfi, Barbaiijo^ and Trinic 





In Barbados I saw it only in the form of* elephas or Barbados-leg, which, though.'It 
may be allied, does not strictly come under die. head of leprosy^ 'Wmlst 1 was in that' 
island, three years and a half, 1 saw very few cases of it; .^s was frem lS46'to 1848. 
1 had no opportunity of studying it there. There, at that ti^ie, there was no hqspital for.’ihb, 
reception of such cases. The disease was chiefly confined to one or to both lower, extremities, 
and was entirely chronic. It did not seem to affect materially the general health f it 
advanced at intervals, with febrile exacerbations. 


In Trinidad, which I visited twice in the performancp of my duties as Inspector Genera] 
of Army Hospitnis, my experience of the disease was very limited indeed. There is a leper 
hospital there, which I saw and examined in company with the then governor, Lord Harris... 
At the time, March 80th, 1847, it contained 47 patients under the care of a physician, an 
niiothecary, and a .surveyor. The majority of the cases were of the tubercular kind— the 
elephantiasis of the Greek writers ; some of them laboured under “ the joint-fever,” the 
name there applied to the cases in which there was a loss of fingers or toes, or of both, 
from ulceration, with febrile paroxysms. There were amongst the inmates two or three 
cases of elephas or “ Barbados-leg.” 


In Ceylon I witnessed the disease when in that island in 1816. Then,' for about four 
months 1 had the .superintendence of the leper hospital situated on the bank of the Kalany 
Gauge, a river about three miles from Columbo. The number of cases collected there was 
32, of which 17 were males, 16 females; of each of these cases I made notes, to which, 
having been ])rescrvcd, I now refer. Owing to the short time of my superintendence, these 
notes are less lextended than I could wi.sh, and, owing to the sl^|le circumstance, I had not 
an opportunity to judge with any confidence of the medical treatment employed. Some of 
the cases were good examples of elephantiasis, i.e., of the tubcrcidar disease ; others were 
striking instances of the ulcerative disease, affecting chiefly the cxtremitie.s, occasion ing 
often their deformity from contraction and a loss often of the jthalanges ; a few bore the 
character of elephas. In the larger number of instances, there was a more or less com- 
plication of lesions — of tubercles, ulceration, and swelling — suggestive of a commou».taiut, 
or coma moili. 


2. The ages of the cases iu the Ceylon hospital varied from 7 to 60 years. The disease 
began at various ages, from early childhood to 40 years. 

A febrile attack occurred comniouly at first, following some accidental lesion or disease, 
such as small pox, measles, psora. 

S. Its development in these hospital cases was very various, commonly slow. The only 
fatal case I saw died at the age of 43. 

4. As already stated. The female cases in the Ceylon hospital were to the male as 15 
to 17. 

5. The cases in the Ceykn hospital were of many different races, chiefly, as might be 
expected, native Singalese ; besides, there were some Malays, some natives of the Malabar 
coasts ; two or three of Dutch extraction ; and one of French. 

6. All the cases of which I had any knowledge in Ceylon, in Trinidad, Barbados, were of 
the lower class, with two exce])tions. In the Trinidad hospital there was one gentleman 
reported, whom I did not see. In Barbados I knew a gentleman planter who laboured 
under elephas. His health was good, except during the febrile m^geerbatiou to which from 
time to time he was subject. * He was very robust. 

7. I cannot say. 

8. The disease seems occasionally to be hereditary. The medical officer of the Trinidad 
Hospital told me of the following instance. A man, after having had two children by his 
wife, these healthy, became leprous, and ultimately died qf the disease. The children, bom 
after the setting in of the disease, also became leprous. In Ceylon there were three instances 
of the offipriug of diseased parents having the same disease ; in one case the mother, in two 
the father was aSected ; of the former, the other children remained exempt from the 
malady. 


r AU I ^^entdre to say K my fimited experience I thinlf there may be, 

’ already' hinted at;. sKoma' connexion between elephantiasis, elephas, and the ulceratiTe 
and for the reason afteady assigned. 

10. I have no reason to .consider it' contagious or transmissible by sexual inte^nise. 

Such (thot.U is not) is tlw {travailing opinion in Ceylon and Trinidad, according to the 
.ii^onnation I obtained. ^ 

11. I am not •aware of any restrictions. 

' 13. As already stated, in Ceylon and Trinidad there is nn hospital special for the reception 
of lepers. ‘ , 

Owing to the lapse of time since I saw these hospitals, I do not describe them. k 

'13. The patients in the Trinidad and Ceylon hospital, whose numbers have been giveu, 
were maintained at the expense of these colonies. 

14. I am unable to reply. 

15. I never heard of a case of spontaneous cure. The disease, I believe, may be mitigated 
by treatment, and especially through attention to the general health, like other cutaneous 
eruptions often the accompaniments of the tubercular malady. In some cases arsenic 
appears to be useful. The physician of the Trinidad hosjntal used largely hydriodate of 
potash and chloride of barium, 30 grains sometimes of the latter in the day, and 60 grains 
of the former. He thought he witnessed more good effects from them than from any other 
medicine. 

16. These questions now I cannot well answer. 

17. As to post-mortem mdiiminatiuns, the only one I made was of a Singalese, iBtat 43, 
who had been labouring under the disease 14 years. The subjoined account of the autopsy 
will be found in my work ** On the Interior of Ceylon," published in 1831. A mistake has 
been made there as to his age. In my notes, as given above, it is stated to be 43, with thp 
remark that he looked as if 60. 

“ In a very few instances T have seen the two kinds of elephantiasis, viz., leprosy of the 
joints,' and the tuberculated species combined. I may mention one case, in particular, of this 
combination, as J had .an opportunity of examining the diseased appearances, llie individual 
was a Singalese, GO years old, and the disease had been increasing on him 14 years when 1 
first saw him, September 1816. . . . On the S6th November he was moribund. The 

surface was fissured and excoriated in a hundred different places. The left toot was in a 
state of gangrene, and he died the next day. The heart was rather small and flaccid, and its 
]>arietcs were thin, a thick layer of fat covering its outward surface. The liver was too 
large, pale, and marked vrith white sjiots. The gall-bladder was distended with greenish 
bile. Much fat was accumulated about the mesentery. A few red spots appeared on the 
mucous membrane of the intestine. A section of the slightly enlarged glands of the groin 
exhibited no decidedly-marked diseased structure. The tuberculated parts of the skin were 
thickened, and each tubercle seemed to be produced chiefly by a thickening of the cutis. 
The integuments of the lower extremities, and especially of the knees, legs, and feet, were 
generally thickened. In most places the true skin was not lc3S than a quarter of an inch 
thick. Under the thickened layer a layer of fat presented itself, which was also diffused 
through the cellular membrane, between the muscles. Most of the muscles of the leg seemed 
to be converted into adipose matter, so that very little musculsir fibre remained. At both 
knee-joints, the capsular membranes and bursm were distended with an oily or fatty matter, 
which was yellow, semi-flaid, and granular, and in appearance very like honey.. No serous 
effusion was observed in any part of the body.** * 

• • M.D., F.R.S., 

Lesketh How, Ambleside, Inspector-General of Army Ho^italif. 

November Slst, 1863. * • • 
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No. 38. * 

MADRAS PRESIDENCY. 

PuBUC Letter from Fort St. Geoboe, dated llth October, No. 36. of 1864. 

Your Despatch of the 8th December 1862, No. 42, requesting to be furnished with 
replies to the interrogatories by the Royal College of Physicians, respecting the character 
and progress of I^eprosy in this Presidency, and also with any additional information obtainable 
here relative to the treatment of the disease, was, on its receipt, at once placed in the hands 
of the Principal Inspector General, Medical Department^ with instructions to take necessary 
steps for procuring, ns early as practicable, and submitting, with his own views on the subject, 
the information called for. 

2. This Mr. Shaw, the Officiating Principal Inspector General, has now done, and we beg 

to forward the several reports received from him, 
l*rocoediiigs, 7th October 1864, Nos. 29 and 30. Jq review of those reports, 

which as there has botm considerable delay in furnishing them, we have not deemod it 
advisable to detain for tho purpose of being printed. 


No. 29 . Read the following .letter from .T. Shaw, Es<|., Officiating Principal Inspector 
General, Medical Department, Fort Saint George, to tho llonourable A. Arlmthnot, 
Chief Secretary to Government, Public Department, Fort Saint George, dated 16th Sep- 
tember 1864, No. 306. 

I have the honour to transmit to Government, for communication to the Secretary of 
State for India, all the Reports which have l>een received up to this date on the subject of 
leprosy. 

2. In this Presidency there are three Lazarettos, one at Madras, one at Cochin, and ono 
at Bangalore. The Report from tho Officer in charge of the Bangalore Institution has been 
sent to tho Government of India. 

3. In consequence of the want of statistics, the Reporters are unable to reply te, that 
importsint interrogatory, where it is asked to give the number of lepers, the population in the 
townshi|'>s and districts in which it most prevails. 

4. In the remarks which follow I have attempted to anal^e, as far as the subject would 
adroit, the various Reports, and to render them as cx)nnected as possible I have adhered to 
tho order in which tho interrogatories by the Royal College of Physicians have been 
drawn up. 

5. From the nature of these inquiries I have been obliged to make my remarks more 
extended than I anticipated, and 1 fear in some parts to repeat myself. 

6. 1 beg to call attention to tho very able Reports by Drs. Porteous, Van Someren, and Day. 

I. — Leprosy (the I.«pra Arabum, elephantiasis Grmcorum of dcomatologists) is a disease of 
frcqtient occurrence throughout the Madras Presidency, more especially in all the large towns 
on the Eastern and Western Coasts, but more especially in the latter. At stations somewhat 
inland, though known, it cannot bo said to prevail. It is not often seen at Bellury, 
(Dr. Dorward) ; it is known but not often seen at Ciiddnpnh, (Dr. Doyle) ; <loes not prevail 
at Coimbatore, (Dr. Ogg); nor Guiiloor, (Dr. Crowdace) ; but few cases occur at Rajah- 
mundry, (Dr. Macdonald). It is not often met with at Chittoor, (Dr. DoFabeck); nor at 
Tinnevelly, ( Dr. Gillies) ; while tho Medical Officers .serving at Secunderabad are unable 
to afford any information on the subject. 

In Burmali lepro.sy docs not appear to be frequently met with ; a few cases only are 
reported from Moulrnein ; at Jflangoon, Dr. Ford, many years Garcmn Surgeofl at Rangoon, 
has met with no case of leprosy there, and in the district of Henzadah but eight coses have 
been me't with. The Medical Officers serving in Burmah give it as their opinion that it is 
not common among the Burmese. 

Two distinct forms of the disease are recognized throughout the Madras Presidency by 
those who have had the most extended opportunities of studying it. These two forms are 
not unfrequently combined in tho same individual, constituting the compound or mixed 
variety,'(Day) ; while some of the Reporters, Furnell, Rean, and Shortt, describe a third 
form under the name of L.eprn lencnpathica vel albida, (Vullay koostum, Tamil) ; but this 
appears to be a species of albinoisin, commencing insidiously with spots on the extremities, 
trunk, or face, which culaitte without structural change, aud without much functional 
derangement coalesce, ocoasiomlly increasing to such an extent as completely to assimilate 
the dark slcin to that of a fair Earopean. This condition contrasts with true albinoisin (?), the 
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bair of Ae hea4 being unchanged, and the irides retaining their colouring matter (Furnell). 
We often find this state associated with burning of the eyes, hands, and feet ; it is also 
occasionally combined with lepcosy, but when uncomplicated it leads to no im])airment of 
health, neither does it induce the ulcerations and hideous mutilations which accompany 
leprosy. Circumscribed white patches on the extremities, on the palms of the hand, face, 
and feet are by no means uncommon among tha Natives of Southern India. These small 
spots often remain stationary for years, whilst at other times they spread and involve the 
whole of the skin ; but this discharge of the cutaneous pigment in none of its essentials 
resembles leprosy, nor does the black discoloration of the skin, which is also occasionally 
met with. 

Lepra anceislhetica, Poonnah kooshta thoniir coostarogum (Tamil). 

The anaesthetic form of the disea^ is the most common in Southern India ; we find that 
in 1864 out of 75 cases at the leper hospital, Madras, 45 were of the anaesthetic form 
(Dr. Van Sonierens pamphlet). In Cochin Dr. Day does not state the proportion, but he 
says the anaesthetic form is the most common. 

Anaesthesia of an extremity, or of a jiortion of an extremity, or of localized spots on the 
trunk, attended by slight loss of colour in the anaesthetic part is usually the first indication 
of the disease; it occurs without any constitutional symptom, and so insidiously that its 
existence is often unsuspected ; the spots are usually small, though of varying size, irreguiar 
or round in outline, and appear as if the colour had been partially discharged from them ; 
they are usually dry, and present a peculiar glistening appearance, combined at times with 
wrinkling, or bullso form over the extremities of the fingers, the toes, or over the back of ouo 
or more of the phalangeal joints ; these latter soon lose their flexibility, the finger becomes 
swollen, the vesicle bursts and leaves a round glazed and intractable ulcer, which cither heals 
slowly, to be followed by others of a similar cliaracter at longer or shorter intervals of time, 
or probably it destroys all the soft textures and ex]H)ses dead atid carious bone^ While these 
ulcerations are in jtrogress, changes of a destructive nature are also occurring in the bones 
and articulations ; the latter become stifl’ and peculiarly distorted, a process of interstitial 
absorption is going on in the phalanges, so that in a short time the last bone of the finger is 
entirely removed, and the altered nail and pulp is to be seen fore shortened on the second 
phalanx, or if that has also nmicrgone absorption, the soft pai'ts of the two terminal 
])hala;>gcs may be seen on the first ])balanx. Although destruction of the bones of the hand 
by interstitial absorption is perhaps the most common, yet it is often eflected by caries and 
necrosis. 

When the destruction of bofie is considerable, the distortion of the hand is often very 
jieculiar ; the fingers become so much distorted and stiffened as more to resemble the talons 
of a bird than the human hand, the first phalanges of the fingers are bent backwards, while 
the second and lost are curved into a claw-like shape, in which position they become stiffened, 
and the whole haml becomes withered, wasted, and insensible. In like manner the toes are 
absorbed and fore-shortened, so that a toeless foot remains accompanied by the destruction 
of one or more of the metacarpal bones. Ulcers often form in the soles, and corrode deeply 
towards the metacarpal or c.arpal bones ; the^edges of these ulcers are hard, callous, and 
insensible, and ap^iear as if they were cut out by a punch, or some such iustruraeut ; these 
ulcers sooner or later communicate with dead or dying bone. Owing to the hands and feet 
being generally anmsthetie* tbo commencement of the destruttive processes just described 
may be mechanically caused by fire, or abrasions ; but irrespective of these, vesicles often 
form on the insensible surfaces. 

The anmsthesia usually in a few months extends up to the knees and clbous, but often 
much further; cases occurring where it is so complete that in the tongue alone sensibility 
remained. {Day). 

Mutilation seldom extends beyond the fingers and toes. Epistaxis occasionally occurs, but 
moro frequently there is a foetid discharge from one or both nostrils followed by destruction 
of the bones of the nose* and palate, from which the voice 1)ecomes altered and hearing 
affected. The cornea often becomes hazy, and ulcerated, the lower lid everted, the con- 
junctiva thickened, and consequent loss of vision. In this condition, more or less maimed 
and helpless, the leper drags out a weary existence protracted over decades of years, till at 
last- be succumb^ under an intercurrent attack of diarrhoea, dysentery, dropsy, or bronchitis. 

Lepra Tubercukajfl^ Koostum* coostarogum (Tamil), apfiears insidiously without any or but 
ill-defined conjrtitutional symptoms*; burning and itching are complained of in the face and 
extremities, .and the skin b often dry, bronze, or fawn coloured ; raised patches of various 
shapes and dimensions soon appear on the face and extremities ; sometimes they present a 
glazed a^d shining appearance, or the reverse. These elevated patches are often hyper- 
sensitive (Day, Van Sumeren) in the first instance, but gradually become insemible and 
continue «o. In some the ditUna tubercles are comparatively few, but the face b covered 
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with livid, smooth, shining blotehes ; the nose, ears, l>rovirs and chin are the parts chiefly 
affected ; in severe cases, the face becomes one nodulated mass, producing a most revolting 
appearance ; the moustaches, whiskers, the hair of the eye-brows and of the eye-lids fall oil', 
the nose becomes flattened, 'its aim enlarged by tubercles, and the lobes of the ears 
pendulous^ 'lliis arrangement of the tubercles, the staring effected, produced by the eyes in 
consequence of the want of lashes, and the saUow complexion has led to the affix leonine 
being applied to this phase of the diseasd. The tongue and mucous membranes covering the 
hard palate become studded with tuliercics, discharges of pus and blood from the nares are 
frequent, the voice becomes weak and altered, sometimes entirely lost, and the patient blear- 
eyed. 

The skin of the extremities is usually dry, shining, and thin, often Assured on the soles of 
the feet and on the knuckles, the ends of the Angers thick and clubbed, the nails horny and 
raised by a deposit under them. There is not the same amount of distortion in the hands 
and feet that occurs in the ansesthetic form of the disease ; indeed, it is not uncommon to see 
perfect hands in the advanced stages of the tubercular form of the disease. Even when 
istiffeuing of the joints occur, there is not the same tendency to their Hexion, nor is interstitial 
absorption of the phalanges so common ; their destrnctiuu is generally by necrosis, the 
tubercles breaking down and forming foul and painful circular sores on the soles of the feet, 
heels, and |)alms, causing the destruction of the smaller joints. In this, the tubercular form, 
the loss of sensation is not so complete, but the )>atient is much more disAgiired and loath- 
some in appearance than in the ansosthctic, the sufleriiig is greater, ami the disease runs a 
more rapid course terminating ih chronic diarrhoea or dropsy. 

Tlie ansesthctic and tubercular forms or varieties are often combined in the same 

individual, constituting a mixed variety'. In neither do any deiiuite or well marked 

constitutional symptoms precede the local development (>f the disease, but both arc often 
complicated with other skin diseases, esjtecially scabies, psoriasis, chronic eczema, and 
venereal eruptions. 

II. Dr. Day has seen leprosy in an infant in arms whose mother was a leper, and 

Dr. P«)rteous has treated a child of four years old ; but out of 58 patients in the Leper 

Hospital, Madras, in February 1808, in two only had the disease appeared before the lOtli 
year of life. Dr. Van Somereu gives a table showing that in 58 jiatients, 15 cases of the 
aiisosthetic and 16 of the tubercular form, or in 31 out of 58 cases (53 per ceuf.), the 
disease appeared between the 20th and 30th year of life. 

III. The full development of the disease <lues not n}>|)ear connected with any particular 

period of life, but depends rather on the perital of its owu comiiicuceiiieut, irrespective of the 
age of th(( subject ; thus, beginning iu a child the maturity of the di.seuse may bo reached 
long before the maturity of the patient, (Van .S(nneren). Dr. Forteous again considers that 
the disease does not obtain its full development till the subject of it is about 25 years of age. 
Dr. Day, not till between the 30th and 50lh years, while i)r. Roan sets it down at 40tli year 
of life. Dr. Shurtt says, the full development of this diseasi; seems to depend on the mode 
of life, habits, ami living as well as the peculiar idiosyncrasy of the patients, but its iutensity 
increases with age. * 

The following table shows the number, aoiong 58 patients in the le])er Uospital, Madras, 
iu whom the disease reached jnaturity within the quiti(|uouniiil periods mentioned - 


1 ’ " ' " I ' 

\ Under 5 yearn. 1 «'> to 10. 

1 

lOtolo. ; 15 to 20. 

Total. 

1 

1 

! 

1 33 j 20 

3 ' 2 

58 



, >■ Van Someren. 

Dr. Porteous gives the average age of 48 lepers under bis charge at 38. Of 50 cases 
under treatment at Cochin, 10 per cent, were between 60 and ^ P^i* cent, of them 

were over 70 years of age. Dr. Shortt says, it is seldom fatal before 40 years of age. 
Dr. Rean, that death in lepers seems to be geni^rally caused by want, and the unfavourable 
influences to which they ore exposed ; when well taken care of, they are capable of living to a 
conuderable age. No death is recorded in the Leper Hospital, Madras, since 1855 under 
20 years of ago ; and the following table shows the numb^ and ages under each quin- 
quennial period for the total deaths, viz., 188 : — 


so to 25. 

1 

25 to 30. { 30 to 35. 

35 to 40o 

40 to 45, 

! 

45 to 50. 1 50 to 55. | 55 to 60. 

Above 60. 

1 

1 Total. 

27 

22 j 20 

34 

30 
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Hi 




Fan Smarm. 


















10S 


IV. The .disease is more frequent fn males than in females in the Lazaretto at Madra s , 
5*36 males were found for one female, and at Coehin 3*33 for one female. 

V. The disease undoubtedly attacks all races, European, East Indians, Musselmans, and 
Hindoos of nil denominations, Brahmins as well as Pariahs. 

It is, however, rare among Europeaus. East Indians suffer considerably, though not so 
severely as Natives, esjiecially the lower onlers. 

VI. The disease is unquestionably most rife among the pooi*er and lower orders residing 
in the soacoast towns, which are low and damp, though it is by no means unknown in 
inland, rural, and even in hilly districts. A table by Dr. Van Someren in his report, 
showing where the disease first betrayed itself among tho present inmates of thb Madras 
Leper Hospital, shows that in 41 qnt of 58 caSes, tho disease first disclosed itself in the 
district of Madras, and of these 37 were from the town of Madras itself. All the Reporters 
arc unanimous in pronouncing tho dwellings of those afflicted with lepro.sy as generally 
extremely filthy and defective in all sanitsiry requirements In Cochin, the disease is said 
by Mr. Day to be mast prevalent among the soil slave caste, who live in wretched hovels, 
and may be saitl to be more like cattle than human beings in the way they are fed and 
treated ; filthy in tho extreme, devoid of morality and almost of common decency. Dr. Shortt 
says, in the Chingleput District tho largest number of lepers come from the populous town 

'of (^oujeeveram, 40 miles inland, which has a flat, dry, and sandy soil, but abounding in filth, 
animal and vegetable, in every stage of putrescence. 

On the Wc.stern Coast of the Peninsula, leprosy prevails to a great extent. By some 
writers this is attributed to the dampness of the climate and to the diet of the better classes, 
consisting almost entirely of fish and rice, whilst the poorer live upon the flesh of enormous 
sharks and other course fish, fre<juently in a state of putrescence ; yet in Burmah the disease 
is rare coiiqtared with tho Western Coast of India, although the climates are in many 
respects .similar as regards humidity and rain, and the inhabitants subsist almost entirely on 
putrid fish and rice with condiments. Were these causes the fons et origo mali, leprosy 
would be as common among the Burmese as in the inhabitants of the Western Coast of 
India. 

lire occupations of the afl'ocled in the Lazaretto at Madras and Cochin, are as follow: — 

Labourers or cultivators - - 37 Sailor 1 

Soil slaves - - . -5 Weaver - - - - 1 

Boatmen and fishermen - - 7 Coachman - . . >1 

Toddy-drawers • - * - 5 Chuckler - - - 1 

Artisans 8 Draughtsman - - - - 1 

Petty shop-keepers - . R Native soldiers - - - 5 

Sweepers ----- 2 Peon ----- 1 
Waterwomen - - - 2 Schoolmaster - - - 1 

Unemployed (beggars) - - 10 

Cooks - - - - 12 Total - - 106 

(^ooj)er ----- 1 ^ 

VII. Poverty, low living, hardship, filthy habits, and debauchery aggravate and accelerate 
the disease when once it ha^ manifested itself. 

VIII. Dr. Furnell says, the people of Malabar believe leprosy to be hereditary. Dr. Day 
states that out of 46 cases hereditarj* transmission could only bo trace<l in 19, was entirely 
absent in 27, and in 6 had evidently passed over one generation to re-appear in the 
succeeding. Dr. Shortt mentions G case.s of hereditary transmission, 2 of these being 
brothers; of ,31 lepers whose cases were collected by Dr. Porteous, the mothers of but 
2 were affected, and in no case the father; therefore in 2 only out of 31 was it inherited. 
These 31 lepers had 111 brothers and sisters who were not leprous; 13 of the 31 lepers were 
married and bad 46 cbildrdn .among them, in none of whom h;/d the disease betrayed itself. 
None of the parents of these 13 were afif'ec^ ; the disease therefore was not in these cases 
communicated by diseased parents, nor did these parents inherit it from theirs. 

Dr. Van Someren in his experience adduces but one case of inheritance in which a mother 
had'two leprous children. 

In addition to the 29 cases just quoted, as tabulated by Dr. Porteous, Dr Shortt knew of 
26 cases, and Dr. Day many instances where one member only of the family was affected. 
The conclusion is, therefore, that inheritance does not constitute a .strong predisposition to 
the disease.” 

In addition to the above evidence, 1 may state that in my private proctice I have met with 
tubercular leprosy in three European males, all of whom from their social position had every 
care and luxury that money could provide. 

N 4 
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1 fancy that one of these oases is alluded to by Dr. Porteoa;i in his report One occurred 
12 years ago in the son of an officer; the symptoms of leprosy first appeared in numerous- 
dark spots on the face and body when upon the voyage to England ; he was then about nine 
years of age. The dark spots soon assumed tho form bf tubercles ; upon his return to India 
two years- afterwards many of the tubercles, especially those in the inguinal and axillary 
regions had ulcerated and formed deep, foul, and painful sores ; the boy had a slight attack 
of 'diarrhoea under which ho sank within three years from the first appearance of the 
disease. Ilis parents were both Europeans ; neither they nor any members of their family 
have shown the slightest taint. 

The second case was in a mercantile man, married, of intemperate habits ; when aboat the 
ago of 4!J, dark spots appeared over the face and body and soon became tubercles, several of 
which ulcerated, and within 18 m«mths of their firsl appearance he was carried off by 
hsomorrhage from the bowels. 

'J’ho third instance of leprosy in a Eurojiean that I have met with was in a married 
officer. I was not his regular medical attendant, but 1 saw him very frequently, and 
bccasiunally professionally. I understand the disease commenced when he was about 4.'> 
years of age ; two years afterwards the fa(‘.c was one nodulated mass, the hair from tbo brows 
and cyc-lids had fallen off, the tubercles on bis feet and legs, which were numerous, soon 
ulcerated, leaving irritaiile sores with most offensive discharges. Seven years after the 
commencement of the disease he returned to Europe in tho winter, and in a few days after 
his arrival died, it was said frniii cold, not being able by any artificial means to keep himself 
warm. This gentleman liad a large family and many near i-elatives, all of whom as well as 
his parents were and are perfectly healthy. 

IX. Syphilis is extremely common among the Natives of India, and all the Reporters who 
have come in contact with leprosy mention syphilis as no uncommon complication. Among 
the 58 patients in the Leper Hospital, Madras, 11 had syphilis previous to the acce.s.sion 
of the leprosy ; but in none of the Reports is any connection traced between leprosy and 
syphilis. 

Mr. Day in bis report, and also in a pa]>er in the “ Madras Quarterly .luurual of Medical 
Science,” endeavours to establish that elephantiasis Arabum is allied closely to elephantiasis 
Grrocorum or leprosy, from tho circumstauco that nearly all the lepers imdor his charge at 
Cochin showed sym()toms of clcphantiiisis ; he asserts that elephantiasis is not a local 'disease 
but a constitutional one, because the two exist in the sanm (jiiarter of the globe, and that the 
same .species of fever, uleplmntoid, occurs in elephantiasis and in Iepro.sy. None of the other 
Reporters, though some have had an equally largo number of lepers to deal with, have 
remarked a similar tendency to the development of elephantiasis among lepers. It should be 
stated that oleplmutiasis Arabum exists to such an extent iti Cochin ns to have acquired for 
its designation the name of tho “(Cochin leg,” but this disease is sufficiently common in many 
otiior parts of India; the Cochin leg and otbor forms of elephantiasis may be seen daily in 
Madras without a trace of leimosy. 

X. — l.<epro.sy «U)es not appear to be contagious. In 1853 Mr. Porteous gave a list of 
tb(s servants who were employed at the Madras Leper Hospital, with the dates of their 
service, by which it appeared there were 9 servants in the institution who had been employed 
for periods varying lietween 2 and 14 years, and all were unaffected with the disease ; two of 
the shortest residents had succeeded relatives who had died in the institution from cholera 
and dysentery, both after 10 years’ service; since then one of the cooks,' and one of the peons 
have shown signs of tbo disease, bat both these servants come but little in contact with the 
sick, while the ward coolies an(i sweepers who have most to do with them in dressing their 
sores, and removing their excreta, have enjoyed a complete immunity from tbo disease. 
Under these qualifying ciruiAnstances, says Dr. Van Somcreu, it would appear more correct to 
regard the malady in tbe cook and peon as originating in other causes. The same observation 
is made by Dr. itoan at ChiCUcole, where lepers are occasionally admitted as ordinary patients 
ailing from other diseases. A lad was detained in the Cochin Lazai-etto upwards of a year 
who hud not got the disease ; he was released by Dr.. Day and continued unaffected at the 
date of his report some years after. 

XL — ^The Natives believe that the disease is transmitted by sexual intercourso. Dr. Fumell 
quotes from bis Native assistants’ experience the case of a postmaster who became leprous two 
or thibe years after his wife, which was attributed to their intercourse, though Dr. Fumell 
himself docs not believe in this mode of Its transmission. Dr. Shortt says that some few 
instances of lepis living with their wives have come under his knowledge, as well as leper 
wives living with clean husbands, and in no instance has he seen either party affected. In 
the village of Palliport, says Dr. Day, a leper took a wife from an unafiected family, she has 
the disease now, and so have all her children ; but another woman lived with her husband, 
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vrho is a leper, above 30 years, and remained unaffected. Although T have known instances, 
says Dr. Van Somorcn, of either husband or wife being afTocteil, I do not know an instance 
in which either communicated the disease to the other. Dr. Gillies says, I have known two 
Euro|)ean males who were married and had issue, and living to old age without communicating 
the disease to their wives. 

XII. — ^There are no law's in this I’rcsidency which prevent persons affected with leprosy 
communicating with the rest of the community, and no segregation takes place; but on the whole 
they are avoided by the community. 

As already stated there ;lro three Lazarettos in this Presidency ; one at Madras, one at 
Cochin, and one at Bangalore. As a rule, leirers are not admitted into the General er Civil 
Hospitals throughout the country, but a lejwr nflected with any intercurrent disease would 
not be denied admittance. 

ITic Madras Jxsper Hosjutal is fully described by Dr. Van Someren at page G of his Essay, 
and that of Cochin by Dr. Day in his answer to Query 12. 

XIII. — All the.'^e institutions have suitable establishments of medical attendance, ward 
attendants, washermen, .sw'eepcrs, coolies, &c., and the .same dietary is allowed as in lairopcan 
and Native Hospitals respectively. All are admitted who seek relief, and such as are picked 
up by the police as vagrants and beggars are brought to the T.eper llo.s|)ital. 'Fliey nro 
encouraged in Madras to employ themselves in gardening, which the grounds admit of ; 
many do so and ctdtivate fruit trees and vegetables, the ])rofits of which are made over to 
the patients themselves ; but many get tired of the monotony of hospital life and set'k their 
discharge after varying periods. There is no law by which they can be detained in the house, 
but they not unfrequently return. 

About GO lepers in M.adras, and between 30 or 40 at Cochin, and about 5 or G at 
Chingloput, are generally under treatment. 

XIV. — The disease appears to be stationary in the Madras Presidency. 

Dr. h'urnoll believes he has seen good results follow the 'J'anjore or arsenical pill, but he 
has seen no cases of spontaneous cure ; neither has Dr. Shortt, nor does he believe a thorough 
cure is ever effected, the disease only terminating with the life of the patient. Of the 118 
cases that came under his treatnicut during the last five years, he says none were cured, 
though all benefited more or less in general health, or in the healing of their ulcers. 

XV. — Dr. Day says in anmsthetic Icjirosy the root of the madar plant (asclepias gegantea) 
sometimes docs good, and in the tubercular preparations of bichloride of mercury and arsenic ; 
but, he coiitinues, 1 have seen no well developed case cured either spontaneously or due to 
the elfecls of medicine ; the tlisea.se often spontaneously ceases for a [)eriod, but returns again 
at some future date, unless some other disca.se should carry oft' the patient. Dr. llcau has 
often found sores heal with the coiiip. ungiientum iodinii, and he adds, I believe that when 
a certain amount of tissue has been destroyed, there is a tendency to a S|)ontuiteous cure. 

Ill the Leper Hospital, Madras, a variety of drugs reported to be elHeaciuus in Iciirosy 
have been tried without any benefit. 

In 1841, Mr Lawder (quoted by Dr. Van Someren) wrote thus — “In the treatment of 
“ leprosy I have trieil almost all tho remedies recommended by the difterent medical authors, 
“ 1 am sorry to say without any hope of cure, and from what I Iiavo scon of the disease 
“ during the last IG years, I have no doubt of its being iuciwahlo. At tho same time I 
“ lielieve many of its most urgent symptoms are capable of being mitigated by medical 
“ treatment and the lives of the unfortunate sufferers in a great measure rendered comfortable 
“ in comparison of what they otherwise would be.” 

After mentioning tho intestinal and cutaneous irritation caused by the u.se of the Asiatic 
pill. Surgeon Davidson states, also quoted by Dr, Van Soinoren, “ when this irritation subsided, 

however, the patient ajipeared to he a good deal better, skin much less unheafthy looking 
“ than before these medicinos were given ; but the improvoinjjnt did not seem to be very 
“ considerable, and initating the bowels and skin seems very objectionable in a disease, in 
“ which there is generally a tendency to uioerative process in both the skin and thc'bowels. 
“ There apj tears to be a general fading of the system." 

Surgeon Evan’s lleport for 1847 contains this paragraph The lepers for the mo.st 
“ part have continued in comparatively good general health. I regret, I cannot notify 
“ any eucourngiiig improvement in tho leprous disease itself from the medicines employed. 
“In one or two cases, however, lafely admitted, hydrodute of potass seems to have produced 
“ at least temporary benefit.’’ 

Assistant Surgeon Paul says — “In 18.'35, the therapeutic virtues of tho hydrocoryle and 
“ cbowl moogree received a fair trial at the hands of Dr. Porteous, and they were found 
“ to produce no amelioration whatever of the ilisease.” This year no speciiic has been 
exhibited, and the patients have had little medicine beyond an occasional purgative, or such, 
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medicines as uvere called for in intercurrcnt inflammatory attacks. In a few, however, I should 
state Donovan's solution in small doses was given for long ])eriods, “ but I cannot say with 
“ marked or material benefit. The chief benefits derived by the inmates of the institution 
“ ai-o those arising from cleanliness, which, with and regular food, has a marked 
influence on the disease. Miserable objects in every degree of loathsome wretchedness 
“ are admitted, covered with, or rather incrusted, in filth ; indeed, many had not washed for 
“ years, under the belief that ablution aggravates the disease ; but after the plentiful use of 
“ soap and cold water daily for a time, their sores heal, their skin get more healthy, and 
“ they even gain flesh. Although their present conditiou is thus rendered more bearable, 
“ the progress of the disease is in no way arrested.” 

Upon these opinions Dr. Van Someren mniarks : — “ The testimony of all these medical 
“ officers not only settles the inutility »tf drugs fr«»m which great benefit was exj)ected, but it 
“ shows that considerable improvement in the general physical condition of the |>atieiits may 
“ be securc<l by pla<;ing them in favourable hygienic conditions. Good food, pure air, a 
“ rigid attention to cleanliness, and a certain amount' of bodily exercise, certainly contribute 
“ more than anything else to ameliorate the health of le|iers ; and if the Materia Medica be 
indented on, it should be tor such mc'dicines as are calculated to improve the quality of 
“ of the blootl. Chalyboates, tht! preparations of iodine and iron, and cod-liver oil, promise 
“ the most benefit as internal remedies ; while anointing the dry and fissured skin with 
“ emollient oils, the use of sulphur vapour baths, and the application of calamine cerate, 
“ astringent lotion.s, water dressing, or calajdusms to sores, ac,cording to the circumstances 
“ of each case, seem the external measures especially indicated. Reference has been made 
“ to the inlercurrent attacks of other diseases, such iw ilysentery, diarrhoea, albuminuria, and 
“ jmliiionary affections, to which these }M)or invalids are more or less liable, and which 
“ demand other and appropriate treatment ; but, looking to the ]>eculiar abnormal condition 
‘‘ of ibeso patients, it is scarcely necessary to insist on the cautious and sparing employment 
“ of such an atonic and deitressing drug as mercury, and one also which oi)erates so 
“ jiowerfully in reducing the proportion of red corpuscles in the blood.” 

XV I. 1 have shown in the commencement of this Report the imj>ossibility of giving a 
satisfactory reply to this interrogation. 

XVII. There arc two excellent papers by Drs. Day and Van Someron on l,uprosy 
published in the 1st and .‘frd Volumes of the “ Madras Uuarterly Journal of Medical 
Science;” a copy of the latter of these papers is appended, 

J< ew satisfactory })ost nwrletm of lej)ers have been made ; the loathsomeness of the 
‘disease, the heat of this climate, and the jvejudices of the Natives, all conspire to prevent 
these being frequently instituted. 
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Ijists of R^mtg and lAters on the, eubject of Leprosy. 

Rellary. — By Depujty Inspector General of Uospitals, J. Dorward. 

Burmah. — Bassein. — By Assistant Surgeon, A. C. Nesbit. 

„ Ileuzada. — By Native Doctor Abduol Hakeem. 

„ Moulmciu. — By Assistant Surgeon, G. Marr, M.D. 

„ „ U. Griesbacb, M.D. 

Prorae. „ F. Barlow, M.D. 

llaiigooh. — Staff Surgeon-Major, C. G. E. Ford, F.11.C.S. 

„ „ Surgeon-Major T. Best. 

,» „ * Deputy lusfiector General of Jlospitals, £. G. Balfour. 

„ „ Assistant Surgeon, J Wilkins, M.D. 

,• „ „ ‘ A. Cowie. 

„ Shouay Gheeu. „ D. Kearney. 

„ Thyetmyoo. — Surgeon-Major, R. R. Sutleffc. 

„ „ Assistant Surgeon, 11. Griffith. 

„ „ A. O. McTavish. 

„ Toiighoo. „ B. Suffieiu. 

» „ R. 0. Hayden. 

Chicacole. — By Assistant Surgeon, W. II. Rean, M.D. 
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Cnoaaada. — By Assistant Surgeon, E. E. Lloyd. 

Cochin. „ F. Day. 

Coimbatore. „ U. S. W. Ogg, M.D. 

Cuddapah. „ J. T. J- Doyle. 

Guntoor. „ T. Croudace. 

r Surgeon, W. J. Van Sonieren, M.D. 

Madras. — ^ Deputy Inspector General of Hospitals, J. M‘Kenna, M.D. 

[_ Surgeon-Major, H. W, Porteous, 

Mangalore. — Assistant Surgeon, S. Rule, M.D. 

Palamoottab. „ .T. D. Gillies, M.B. 

Rajahmundry. „ J. M‘J>onald. 

Salem.— Surgeon,, 11. R. D. Marrett. 

Secunderabad. — Deputy Tnspecti*r General of Hospitals, J. F. Maule. 

Taiijore. — Aasistant Surgeon, J. Ross, M.li. 

Tellicherry. „ M. C. Furnell. 

Vizacranatam — / " ^-ndrews. 

'■b P ‘ • ^Deputy Inspector General of Ho.spitals, T. Cooper. 

(Signed) J. Shaw, 

Offig. Prill. Inspr. Genl., Medl. Dept. 


No. 30. OuDKE inEREON, 7th October 1864, No. 1136. 

A copy of this letter, together with the Reports therein alluded to, will be forwarded to 
the Secretary of State for India, in reference to his Despatch of the 8th December 1862, 
No. 42. 

(True Extract.) 

(Signed) J. D. Sim, 

Secretary to the Government. 


1. In the Madras Presidency the disease assumes two forms, the aneesthetic and the 
tubercular ; lint these forms occassionally co-exist in one person, and are, in my opinion, only 
varieties of one blood disease. I’he malady is first recognizable by its local symptoms. 

The aiiaj.stbetic form shows itself by tawny discoloration of the skin in spots of irregular 
outline, commonly about or near the hand or foot ; these soon become insensible to pricking 
or pinching, and this numbness gradually spreads. Then ensues local ulceration about the 
fingers or toes, commencing, generally, with a bleb, which scmiii bursts, showing a round glazed 
nicer. This may heal, and leave a white cicatrix, or the jihalynx anterior to the ulcer may 
slough away. Occasionally linger.s and toes are succtvssively removed by interstitial absorption, 
until only stumps remain. • 

The tubcrcidar form begins with increased sensibility and itching in bronze-coloured spots, 
generally on the face ; then follow tubercles about the lips, nose, and ears, loss of hair of face, 
thickening of ends of fingers and toes ; then the tubercles brdhk down, and foul ulcers are 
formed. 

2. This disease appears at all ages, from childhood to senility. It may, occasionally, lie 
recognised by a ])eculiar smell exuded by the leprous body. The first local symptoms of the 
ansBSthetic form are discoloration and numbness, in spots, on the limbs ; of the tubercular, 
itching and increased sensibility, in spots on the face. 

3. A very large majority of lepers are from 20 to .50 years f/ ago. 

In In<lia this affection is extremely chronic, not materially shortening life, and ve^y rarely 
proving fatal by its direct effects, but by inducing tliseaso of* the bowels or lungs. 

4. In the leper hospitals of which I know anything, the male inmates outnumbered the 
females as three to one ; but this may arise from an iudis[)osition on the ]>art of the latter to 
resort to such institutions. 

5. It is much more common in the black than in the colored, and in the coloi^d than 
in the white population. There are no reliable data by which the relative proportions can lie 
oven approximated. , 

6. There is no reliable Census of any Indian population from which accurate replies to 
these questions can be deduced. 

O 2 
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I'his disease, as well as elephantiasis, is most common on the low, damp, Malabar coast, 
particnlnrly about Cochin, and affects most the poorer classes ; but no rank, caste, occupation, 
einploymeiit, or mode of life affords complete exemption from it. Rice and shell-fish are, there, 
the staple articles of food. The sanitary condition of the dwellings, towns, and villages is 
inexpressibly bad, i)ut not worse than in most other parts of India ; and this dreadful disease 
is known, more or less, throughout the whole i)eninsula. 

7. The progress of this disease is certainly retarded by improving the hygienic condition of 
the sufferers, as regards cleanliness, ventilation, and food ; and 1 infer that the liability to 
contract it might be diminished by the same process. 

8. The disease is hereditary, but iu a moderate degree. When I was in the habit of 
visiting the Madras Let>er Hospital, half of its inmates had no relation in any degree affected 
with the disease. 

!). Lcpro.sy is clo-sely allied to elephantiasis Arabum (or Cochin leg), and the two 
atlections fretincntly co-exii-t ; hot I know of no other disease on which it is in any way 
dependent. 

10. The disease is, to a certain degree, contagious, and the attendants on lepers suffer 
from it in a greater proportion than the general |)opulation ; but a largo majority of them 
escape, though undergoing any amount of exposure to contagion. Marrying lej)eis for 
money is said to bo sometimes perpetrated, and with impunity. 

11. No restrictions are imposed on lepers in India. 

12. That provided in India is lamentably iiisuflicieut. Lepers must always be excluded 
from general hospitals on account of tlicro incurability, if for no other reason. 

Ifl, No answer. 

14. No answer. 

ir>. Hygienic and dietetic treatment may retard the ])rogress of the disease, but 1 believe 
it to be incurable. 

It). No answer. 


17. No answer. 
Corfu, 180:1. 


^V, N. liiiH’s M.l)., Uepnty ln.si)L'ctor (General of llosidtals. 


No#:M). 

JIOMBAY PKIOSIDENCV. 

I'i.KTUAiT from the l*roccodiug.s <»f the Government of llombay in the General Dejmrlment, 

dated 21st .Inly 1808. 

Read the following pn|)ers : — 

lAikr from Ihc Dr. J1/. Slovcll, Principal Tmpa'lor Genmd Medico! Dcjmrtimnf, to the 
Secrdarif to (iovcrnmcht (fenmd 7 department, da'cd liOfh June 180:1, No. 1411. 

Sir.,- -With reference to Govermneut Resolution No. 02, of 2:ld January last, I have the 
honour to forward the ncconipanyiiig replies to the i liter rog.'.tb'fies respecting le|)rusy, by 
.\ssistaiit Surgeon II. V'. Carter, of the .laiiusetjce Jejeebhoy Hospital ; ninl as Dr. Carter has, 
during the last year or two. paid special attention to the subject into which the Conmiittec of 
the Royal t\)llcge of Phy.'ii'lan.s, London, has been appointed to inquire, 1 thought it would 
conduce most to the elucidation of the subject if 1 refered it to him. 

2. 1 will not fail hereafter to forward .any additional information that may bo obtainable. 

• • 

Introdndory Pniairk and ]iei>licH to Tnten'ogntions hj ..ysidant Surgeon H. V. Carttr, of 

Jier Mqjestifs liomlmif Armg, dated Mag 1863. 

Introdudonj Remark. — The replies to the following questions have been as much condensed 
as possible, as it .scorned desirable to make them ; but further information on almost every 
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point to ivbich the questions relate will be found in the 8th volume of the Transactions of the 
Medical and Physical Society of Bombay, new series, p. 1., et seq. A copy of this volume will 
be forwarded, as usual, to the Royal College of Physicians, London ; and 1 have already 
transmitted to the Registrar of tho College a reprint (pamphlet form) of the ai'ticle above 
referred to, for the further information of tho Committee on Leprosy. 

I may perhaps be allowed to add, that very little further knowledge of this terrible scourge 
is likely to be obtained, unless it is made the subject of special study, as was done a short 
time back in Norway, with some striking results. 


1. Leprosy is well known in most,' if not all, parts of India ; it prevails extensively in tho 
Bombay Presidency, and may bo said in some localities to bo a common disease. 

ft. Three forms of the disease may be readily distinguished, viz.: — 

1. An eruption on the skin, probably allied to lejira (Gr.a5coruin), and accompanied by 
anmsthcsia. 

Q. Anmsthesia of the skin of the face, ears, and extremities, followed in the latter case by 
atrophy, interstitial absorption, and, occasionally, ulceration of tho l)enuuibod parts, notably 
of the lingers and toes. 

3. Tumefaction or tubercular thickening of tho skin, principally of tho face, also of the 
extremities ; loss marked on the trunk. 

The last-named form is that best known in the w'est, but is not tho commonest hero. It 
is generally termed tubercular leprosy. It is tho cle((hautiasis, leontiasis, &c. of tho Greeks, 
the lejira of tho translators of the Arabian writers, the jezain, da-al-asad (lion-disease) of 
tho Arabs, and the ructa-kusta, ructa-])itia, maha-viadhi,^)f Hindoos.* 

The second form above mciitioned is tho most frequent ; it is the guloct-knsta, sunbahirce, 
of tho Hindoos, and has been distinguished as auajstholic leprosy, articular leprosy, &c. 

The first-named form is not distinguished as yet by modern writers ; it appears to be tho 
lonkc of the Greeks, tho baias or bores of the Arabs, and, possibly, the berat lebcna of tho 
Hebrews. One variety is the white leprosy (or shvet-kiisla) of this country ; tho black 
lej)rosy being tho tubercular. 

Ill my opinion, tho distinction of this form of the disease is not only warranted but 
necessary. 

h. 'I’hese several forms are only varieties of one cummoii morbid state, as is shown by 
their seldom occurring separately iu cases at all advanced, their being, one or other, almost 
always combined at certain stages ; o.g., the first with the second, the thinl with tho .second 
(may be the first also). 'J’ho latter or second form appears to bo tho typical and most 
inv.ariable. 

All varieties occur simultaneously in the same locality, under the same circumstances, and 
,l have known ditTcrcnt ineiiibers of one family to bo dillbrently aticcted with each. A ]>areut, 
too, afiected with one form will transmit another to the offspring. 

c. "With the pos-session of the |)amphlet referred to, already transmitted, it will be 
superfluous to detail in this place the symptoms of leprosy. Vide pj). 4, US, 44. I would 
also ineutiun an article on this subject published in tho British and Foreign Medico- 
Chirurgical Review for January 1803. 

2. The first part of this question is answered at page of the ])amj)hlet. 

'I'he second part, as regards the eruption, in almost all the cases detailed from page 0 to 
page 14 ; with respect to tho anmsthetic form, from page 30 onwards, and at page ol to a 
case presenting the incipient stage of tubercular leprosy. 

With regard tu the so-called “ prodrome,” or general sym])loms ushering in the disease, 
J am unable to confirm wl«at has been advanced by others. ^ Casas of threatening loi>ro.sy 
are rarely seen at a public institution, but the result of all the imiuiries I have made on the 
subject is to the eflect that there arc no spedai or iuvariulilc jiremonitory symptoms, so called. 

What the patient himself or his friemls see, often accidentally, gives the first intimation of 
tho onset of the disease. 

3. As the two chief varieties of leprosy appear to be inimical to life in different degrees, 
questions so general as the above <iro not susceptible of a precise re])ly ; taking, ^owever, 
the disease as a whole, its duration may, when uot extensive, extend to upwards of 30 years ; 
it is generally much less, 5, 10, or 15 years being perhajis the usual periods ; but there is not, 
to my knowledge, either a limited course, or a uniform termination, to the affection ; much 
will depend upon the outward circumstances of tho patient. 


• Vide Table of SynonyincH, p. 18 of the puiiiphlel. 
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T am of opinion tbat tbe tubercular form of leprosy soonest induces a fatal issue, evi- 
dencing, ns I nlso tbink, a deeper taint than tbu more common, in India at least, sva., the 
anaesthetic form, in which life may continue for the longest of the periods named above. T 
have seen no case in which the eruption alone appeared to materially shorten life. 

In the town of Bombay the mortality seems to reach its maximum about 30 years of 
age. 1 have never witnessed what has been described as tbe acute form of tubercular 
leprosy. 

4. In general terms it may be said that males suffer much more frequently than females 
from the anmsthetic form ; the same is the case with the tubercular ; not so with haras, as it 
would appear, but my data are limited. 

The average proportion of males to females affected may be said to be about four to one. 

In a late period of twelve years, in Bombay, .04.3 deaths from leprosy have been recorded, 
of which 409 were males, 1 .34 females, being a projmrtion of three males to one female. 

.a. Many data, yet wanting, would be required to answer this question. The proportion 
of the various races in districts where leprosy prevails it would bo very difficult, if not 
usually impo.ssible, to ascertain ; but it may be .said that no one of the indigenous races is 
exempt, and, so far as 1 know, no one of them is es|>ecially liable. 

The resident coloured population .seems as much predisposed as the pure native. 'Hie 
European olcmciit is very seldom indeed attacked ; one or two instances hiive been mentioned 
to me of Europeans ( linglish ? ) becoming lepers ; but of othcr.s mentioned by authors the 
individuals have been nalivc.s of countries in Europe where leprosy still prevails. 

As regards the Presidency town, the following extract from the mortuary returns, 1860, 
which is quoted at p. 3, may be added : — 

“ Proportionally to the total tleatffs, leprosy is most prevalent among the native Christians, 
“ next among the Marathjis and low-caste llintloos, particularly the latter; then follow* the 
“ Musselnians, the Parsecs, the vegetablc-fee<ling llimloos.” .lews and Europeans have 
been exempt from the disea.so. With respect to this estimate, 1 must express my oj)inion 
that the general average mortality of the various races mentioned above will lie found to 
greatly resemble the comparative mortality from leprosy amongst them, so that it would not 
be safe to wholly rely on the estimate. 

I’lic fact that no one of the .Tewish race has dii'd here from lopro.sy for some years past 
I have noticed in my remarks on the “ Lepro-sy of the .lews," p, i/l. 

6. As ordinarily si'(*n, leprosy upjiears almost confined to the lower orders of socic'ty, but 
its range is by no means limited to any c.aste or .sooiid con lition ; high caste and well-to-do 
natives are .sonu'tinics lepers, although the instances arc rare. 

</., The grcah'i- number of h-pers are inhabitants of small hamlets or rural districts, hut 
many also of the towns and larger villages; tln*se districts are mostly found on the sea-hoard, 
but it would he eiroiieous to snppo.se that leprosy does not extend inland. I am of opinion 
that the disease is not e.s.sentially dependant on tlie conditions of a .seacoa.st residence. It is 
not limited to hw altitudes, .-is it occurs on the Dcccan, hut it is probable that it would 
sehlom he found l.o arise «le novo in cool and dry localities ; at least it may he said that most 
localitic.s whore it now prevails arc of an opposite cliaracter. 

/». 1 am not aware that the sanitary comlition of the dwellings, Ac. in localities where 
leprosy priwails dill’or.s in any w.ay fr<im that of Indian rural jilaces generally. It need hardly 
be said th.it, acconling to Kurojieaii notions, it is not favourable to good health. 

c and tl. Nor has it any way appeared that the personal habits of lepers, jirevioiis to the 
ap)>earance t>f the disease, difi'ers from their neighbours. I'he same remark applies to diet 
and general way of (c) living ; nor do 1 think that their occupation or employment will be 
found to exercise any inffuenco ; so that it may he said that citfifwinformation connected with 
tbe above circumslniices is deficient, or that wc ani to look for the essential cause of Iepro.«y 
to other coiiditiuns, which, being absent, the di.sease never appears, and which, heitig present, 
it docs not fail to ajqiear. 

Certain points should, however, be more closely investigated, such as the occurrence of 
leprosy in districts liable to fluctuations in the supply of food, or remarkable for the kind of 
grain or inilse. &c. used as fiwd, or of which the inhabitants are great fish eaters,* have the 
use of salt iu .abundance, or otherwise, &c. 

The geological character of the localities aud nature of water supply should be also 
especially ir.vestigated. 


Tide note page 2 of the pamphlet. 
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Under these and numberless other points are fairly ascertainerl, replies to such questions as 
Interrogatory 6. can be little better than statements of opinion. 

7. Leprosy should bo viewed as a cachexia of the system, or dyscrasia, comparable in some 
particulars to syphilis or the strumous ; it may thereforo Ite said that depressing or deterio- 
rating influences generally will hasten the progress of the disease. It so happens that the 
poorer lc|)ers arc mercilessly exposed by their friends to exjmsure and want, and hence, no 
doubt, it is amongst them we And revealed the most lamentable effects of the disease. I 
have remarked on this subject in the publication before referred to. 

8. Admitting that the proofs of the hereditary nature of struma and syphilis are conclusive, 
it must also be admitted that leprosy is of the same nature, since the proofs are the same in 
kind. 

I have known several instances like that referred to in the second question. 

9. 'riiero is no direct evidence that leprosy is cither dependant on or connected with syphilis, 
so far at least as is ascertainable ; but I must own that there are considerations which induce 
me to regard the two aflections as in some way essentially related. 

The subject is too wide a one for discussion here. 

10. 1 have not met with any evidence of the contagious nature of leprosy, such as would 
bear sifting, and then be conclusive. 

c. Not in my opinion. 

1 1 . A harsh custom prevails in the lowest orders of the population of expelling from their 
doors any of their olFspring aflccted with leprosy. Such unfortunates there swell the ranks 
of wandering mendicants, or make their way to towns where hospitals exist which will admit 
tlii‘m ; many reach Bombay. In the dhm'umsullas of the country lepers are not segregated; 
in Bombay they are associated with the blind, and the community generally do not evince 
anything like a dread of the leper, us they are adlowcd to wander freely in the streets. They 
also attend festivals, &c. 

W 

12. 1 do not find that there exists in the Bombay Presidency, nor, so far as I know, ever 
has existed, an institution liUe the lazarettos which the Dutch establish(‘d in some parts, e.g., 
at Cochin, which is still maintained by the Madras Government. There is no {mblic pro- 
vision made here foi‘ the leprous poor, except in the general ho.spitals. In some few of these 
lepei's arc not admitted, but probably in most they are, though not always as a sejiarato 
class of ] indents. 

In Bombay lepers are received in both the Native General Hospital (the Jamsetjee 
.Icjeebhoy) and the dhurumsalla, a home for the homeless, under the conduct of the Local 
District Benevolent Society. In the former case they are not strictly segregated, and in the 
latter the leprous and blind together form the mass of resident poor. 

liecommendatious have, at various times, been made to Government, for the establishment 
of asylums, as, for instance, in 1857, by the resident siu-geon at Buroda, and one such might, 
I think, be fairly claimed for Bombay. 

With regard to the latter part of this infcrrogatory, I cannot furnish any information 
concerning general hospitals in the provinces. They are certainly more or lass well adapted 
for their purpose, and, so far as I have learnt, the lepers are treated as patients. The same 
is the case in the .lamsetjee dejeebhoy Hospital, but the dhurumsalla before mentioned is 
rather a home than a haspital, although medical treatment is aflorded when required by an 
apothecary in the Government service, who, however, is non-resident ; but the majority of 
leprous “ sick ” find their way to the .lamsetjee Jejeebhoy Hospital, and many end their days 
there. In the dhurutiisalla a small sum, amounting to two or three pence, with about two 
pounds of rice, is distributed daily to each leper, which serves for sujtport in Certainly the 
majority of cases, however scanty the supply may seem, and is, indeed, in the present state 
of things. ' • 

There is therefore, 1 think, room enough in Bombay for better provision for this miserable 
class of poor, such at least as is afforded in tlie other presidencies. 

1.8. I must refer to the reply to the last iuterrogatory for what lias been ascertained on 
this subject. Government does not directly contribute to the maintenance of lepers, though 
it does so indirectly to some extent. In the Jam.setjee .lejeebhoy Hospital about fiO lepers 
are annually admitted as patients;* in the dhurumsalla the residents number 100, silppurted 
by private charity. At a hospital in Ahmedubad, similarly constituted, 1 beliove, to the 
Jamsetjee Jejeebhoy, 72 cases of leprosy were admitted in 1861. Others are treated at the 
Guik war’s Hospital, Baroda, &e. 

14. The result of my own brief experience and some inquiries I have made is that leprosy 
is not on the increase at present, but probably rather the reverse. 
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It would be interesting to ascertain tbe influence of scanty harvests, and such seasons of 
public want, also of local changes, as drainage, irrigation, &c., on the prevalence of leprosy ; 
but there is not to bo found in official records any data for determining such questions. 

I would respectfully submit that if the subject is deemed of importance a special com- 
mission bo appointed to investigate it. In almost all scientific matter general inquiries have 
to bo 6])ccialiy treated, de novo as it were. 

1 5. Leprosy is a constitutional affection having a j)eculiar local manifestation ; hence it 
resembles syjihilis, struma, &c., an«l, certainly, not more than they, is susceptible of spon- 
taneous amelioration. 1 doubt if oi-ganic changes, es[>ecially in the nerves, are ever entirely 
restored. 

t 

10. The population of tho British States under the Government of Bombay is estimated to 
bo 11,790,042, and that of the Native States in the Bresidoney 4,460,370. 

At j)resent, however, I believe, little use can bo made of these figures. 

An approximate Census of the city of Bombay was tahen in May 1840, and the population 
was then estimated at 566,119; but little reliance, however, is placed on these figures, 
as the population is remarkably fluctuating, and the numbers must have increased since 
1849. 

There is at jiresent a com|)lete and well-arranged registration carried on in Bombay, which 
would seem to leave little to desire on this score. It was commenced, for deaths at letist, 
in 1848; and since? that date to 1860 inclusive (12 years) no fewer than 543 deaths from 
lej)rosy have been registtired, being an average of 45 pe r annum. 

17. On account of the little attention the disease has at any time excited in Iiidia 
(Bombay, at least), few data exist for the determination of this question. 

The following facts are chiefly from my own notes : 

Placed in order of furnishing most cases, the following districts may be named ; — 

1 . The Concaii generally. 

2. Guzerat. 

3. Tho Deccan and table-land. 

4. Uajpootana and 

5. Kattiawnr. 

6. Kutch, 

7. Scindc. 
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(1.) Tho disease is certainly common in most parts of the Concan, particularly to the south 
and east of Bombay. In some villages the proportion of one leper to 80 to 100 total 
habitants is certainly not excessive. 

In 100 cases of le|)rosy now in tho 


C'Oiic.ati. 

Bombay. 

lliTJii luid noiglibonr- 
llDOd. 

Aliba^li. 

Pan well, &c. 

Nag(»tiia. 

Ounm. 

Rutiin''licrry. 

Bankote. 

Shape )ur. 


Namcfl of placoH. 

A'^ingorla. 


(3nploon. 
jMliar. 
Bbewnday. 
(Ion. 
Dheiieal. 
5(ausari. 
Maiindvi. 
Bassein. • 
Sidsette. 
^c. 


Jamsetjec Jqjcebhoy Hospital ami the 
remarks. 


(Iliui'iimsalla, no fewer than 14 came from a small 
fishing town 10 miles south and the immediate 
neighbourhood, 12 from a similar locality 
nearer Bombay, 10 from another more inland, 
>0 from a similar fishing town of small size, 
nine patients from two others on the coast, 
and .so on, evidencing, ns [ think, a degree of 
prevalence well warranting tho attention of both 
official and professional men. 

In my notes the tmmes are found of several 
liaiiilets of small size furnishing one or more 
lepers ; and, 1 may add, the experience of the 
male dispensary under my charge confirm the above 


2. In 1836, Gibson notes, the disease is frequently met in its varied and always 
loathsome shapes, being more common in the southern parts of Guzerat.” In 1820, 
Marshall, in an admirable description of a small district in Guzerat, west of Baroda, 
states : — '* Leprosy is not uncommon, most villageB of lUO houses contain two or three 
coses.” « 

In 18>'>7, Stratton, resident surgeon at Baroda, fouml le])rosy very common, and suggests 
the erection of a leper asylum aud dispensary on tbe soutlr side of the town. 

In the report of the llottocsing and Premabhai Hospital at Ahmedabad, Wyllie, in 1861, 
states “ that 72 cases of leprosy were admitted, and that the patients often come from 
distant provinces, notably Uajpootana %nd Kattiawnr.” The proportion of cases coming 
from Guzerat which I have seen, is large enough to show tho comparative frequency of 
leprosy ia (hat province and around. 
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3. On tlio whole extent of the table land leprosy prevails, but, as Gibson roinnrks (of the 
more southern districts), is “ by no nteans so common as in Guzerat or on the coast.” 
I have several memoranda of cases from Sattara, Sholapore, Bclgauin, Poona, Na-^sick, and. 
wo may gain a fair notion, probably, of the extent of the disease from the description of a 
small village near the last-named locality given in an official report: — “ In Khoregaon are 
199 inhabitants, men, women, and children, and one man has black leprosy.” 

4 and 5. To these we may add Kbandeish ; but leprosy is probably less common in all 
than in the Conran, &c. 

6 and 7. The absence in official works of any reference in these large provinces is rather 
striking, and would seem to imply a much less frequency of it ; a point worthy, [ think, of 
further notice. 

Leprosy is very prevalent in the Mofussil, in Onde, Dacca, &c., and, 1 believe, also in the 
Punjaub. 

Assistant Surgeon H. V. Cmier, Bombay Army. 


llESOtTJTioN. — Copy of Dr. Stovell’s letter and of Dr. Carter’s replies in original to the 
interrogatories drawn up by the Royal College of Physicians might be forwarded to the 
Secretary of Stale, with reference to his Despatch No. 34, dated 8th December last. 

2. The reply to Interrogatory No. 14 ajipears t(\ be the only one which requires conside- 
ration on the part of Government at present. Before any Commission is npi>ointed, the 
Principal Insiicctor (joneral should be requested, to circulate copies of the interrogatories to 
all the Deputy Jus|iectors, Civil Surgeons, and Superintendents of Vaccination, which he 
does not appear to have done, and he should be asked to condense and summarise the whole 
of the information he may thus obtain upon the subject. 


An Appc<d on heha}/ of tlie lUxior]! of Leproxijt hy Professor Ittid. Virclmr, of lierUn, 

dal4d. ISth April 18fi3. 

It is now several months since I appealed to physicians, historian.s, and travellers to assist 
me in composing a history of leprosy (lepra Arabum, elephantiasis Gruicorum), and [ mast 
gratefully acknowledge having rccciveil very abundant contributions from many quarters. 
I have already published a portion of those observations, which have especial reference to 
leprosy in Germany, in the 18th volume of my Archives for Pathological Anatomy and 
Physiology and for Clinical Medicine; other communications arc in the press, and will 
appear in the 19th volume of the Archives. Many other facts, which relate to foreign 
countries, anil to questions specially of medical, geographical, linguistic, or civilizational 
interest, I must put aside* for the pressent, on account of thoir too great bulk. 

Meanwhile, however, I ennnet dispense with the continual assistance of other investigators; 
and since a personal corres|)ondenco cannot be carried on with unknown friend.^!, f once moro 
choose the way of publicity. If there is still any occasion to refer to tlio great importance 
of the subject, a glance at the excellent monograph wdiich Dr. Aug. llirsch lias published 
concerning leprosy in the .second part, which has just aj*peare«l^ of Ids Manual of llisturico- 
geograpbical Pathology, will .speedily bring conviction to the mind of evoryhody. A malady 
which once pervaded the whole world, which even now attacks Ihon.sands in every quarter of 
the globe, and to the ravages <tf which the most ancreftt historical records bear witness, is 
certainly worthy of the m«st zealous study. 

I wiil now, first of all, beg leave to rejieat the questions which 1 have already pubiishe<l : — 

A. Lazahettos (LErEH Hospital!^. 

Do you know where there are any lazaretjos- still to ho fouinl ? Ilow old are they? How 
many patients do they receive ? What are the regulations with re.sj>ect to admission; 
and what is the plan followed in Ihe administration of these 6>stublishtnents? 

2. What places formerly possessed lazarettos ? When were they founded ? How large 
were they ? What wore their statutes ? When were they turned to some ether 
purpose or suppressed ? • • 


B. Leprosy. 

1. Where does leprosy (lopra Apabum, elephaiifiasis G-rmcoruin, spcdalskhed) occur? 

2. Where did leprosy prevail ? and when was it first, afid when last, mentioned ? 
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8. What forms of leprosy have been observed ? (Lepra tiil>erculosa, anessthetioa, 
mutilans, articulorum? morphsea ?) Are any definite relations known to exist 
between morphsea and the other forms of lepra ? 

4. Does the disease occur endemically nr sporadically ? Is an increase or a decrease in 

the number of cases observed ? 

5. To what causes is the disease attributed ? 

(a) Inheritance? 

(b) Contagion ? 

(c) Climate? (Humidity of atmosphere and soil?) 

(d) Food ? (Fat ? Fish ? Salted, or what kind of fish ?) 

6. Is there any known treatment for leprosy? 

7. Are there any peculiar laws affecting* lepers ? Solitary confinement ? Prohibition of 

marriage ? 

8. Are there any literary, private, or official reports concerning the disease ? 

In continuation, I would remark that there still remain several large gaps in the history 
of leprosy in Germany ; that from Austria, in particular, scarcely any details have as yet been 
obtained with regard to the state of the lazarettos ; and that with respect to what occurs in 
Westphalia, Hesse, Hanover, Oldenburg, Holstein, and Eastern Prussia, next to nothing is at 
present known. Is it not allowable to expect that in these countries also sufficient interest 
will be taken in a matter which can only be settled by the co-operation of many, to enable 
us to obtain at least an ajiproximate idea (jf the real state of things ? 

The foundation of lazarettos (leper hospitals) was essentially an ecclesiastical afiair. It 
rested also in a great measure with the clergy whether lepers were admitted into these 
establishments, and separated from the rest of the community. Hut to what extent this was 
their exclusive right, ami especially what was the case in Germany, is still involved in great 
obscurity ; for most authors have, by an illogical juxtaposition of what was separated by 
centuries and many countries, thrown the whole matter into confusion. With rog.ard to 
Germany, in particular, it would be ilcsirable that it should be accurately ascertained whether 
the same ceremonial and the same religious ideas which obtained in France, for exampit*, 
prevailed also amongst us. This might perhaps be determined in places whore there was a 
great concentration of ecclesiastical authority, jis, for example, iu Mnyence, Cologne, and 
Trhves, if the archives, rituals, &c. were consulted. Uuestions are connected herewith which 
arc of great importance in a civilizational point of view. 

Out of Germany, it is espetnally with regard to the Slavonic countries that nearly all 
historical information is wanting. When, ftir example, Riclitcr, in his History of Medicine 
in Russia, vol, i. p. 24,'», relates that lepro.sy first appeared iu Russia iu 1 42C, i.o., at a time 
when it was already lieginning to disappear el.scwhere, this is in itself extremely improbable, 
but at the same time, if true, extremely valuable, as regards the history of the disease. 
Everything, therefore, which is known with regard to Poland, Russia, Galicia, &c., offers 
twofold interest, because it at the same time involves one of the capital questions concerning 
the nature of the disease. 

Finally, with regard to the geograpliic.al distribution of lejirosy at the present time, Hirsch 
and Miihry have already collected a large nunfbor of facts; yet even in this quarter there is 
still a grout deal to be done. With respect to the interior of the continents, and especially 
Asia and Africa, wo have scarcely any information ; and even concerning China, where the 
disease is said to Imj so general, our knowledge is most siijierficial. From America, too, 
there is extreme difficulty in obtaining even official documents. In all these instances much 
might be done, not only by the agency of travellers, but also by means of diplomatic and 
commercial agents, of merchants and jibysicians. 1 only hope that every one will rest assured 
that any contributions, however small, will prove acceptable. 


Extract from the Proceedings of the Government of Bombay in the General Department, 

dated 19th December 1868. 


Bead the following papers : 

JjdbUr from Jh\ M. Stovdl, Principal Inspecto^r General, Mescal Depan'tmmt, to the Secretary 
to Gorernment GmenH- Department^ dated S4ith November 1863, No, 2602. 

With ref rrcTico to Government Resolution No. 1089, of 21st July 1863, I have the honour 
to submit the .accorapauyiug information respecting leprosy, which I have hod condensed and 
summarized from the answers returned to the interrogatories of the Royal College of 
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Physicians, London, copies of which were circulated to all the Deputy Inspectors General of 
Hospitals, the ciyil surgeons, and the superintendents of vaccination, in accordance with the 
orders of Government quoted above. 

S. For the information thus obtained with respect to this disease, in addition to rlmt r 
already so fully and ably furnished by Dr. Carter, I am indebted to the following Modical 
Officers : — 

Drs. Maitland, Wyllie, Steinhaouser, Tjord, J. G. Nicholson, Bean, Milts, Beatty, Martin, 
Shepherd, Cook, Bell, Johnson, and Kearney ; sub-assistant surgeons Burjorjee Ardaseer 
and Kaikusroo Rustomjee ; assistant apothecary V. de Souza ; and first hospital assistant 
Rabajce Moray. 

3. The other medical officers to whom the interrogatories were forwarded replied generally, 
that, having only met with occasional cases of the disease, their experience was too limited 
to enable tlieni to prepare any report on the subject. 

4. But it may be stated that the present reference has elicited but very few additional facts 
or ob-servations of importance, and that the history of leprosy in the Bombay Presidency is 
complete in the several published works of Assistant Surgeon H. V, Carter, M.D. 

5. A few interesting photographs of the disease, prepared and furnished by Dr. J. G. 
Nicholson, are herewith forwarded. 


Summary of the Answers to Interrogatories. 

1. All the observers agree that leprosy is well known in the Bombay Presidency, including 
Aden, but it is said to be rather uncommon in Sind. 

ffl. 'I'hose observers who write fr(»tn sufficient experience of the disease distinguish two 
forms of h'pro.sy, and Dr. II. V. Carter (whose rcfdies are much fuller than any others) 
sp(>aks of three varieties, vi/-., first, white leprosy, or shvet kiista, probably a variety of the 
Icuke of the Greeks, tlio baras or beres of the Arabs ; it is also cabled khoor by the Sindees : 
second, guleel khiista, sutibaliiree, of the Hindoos; it corresponds with aiimthetic leprosy, 
articular leprosy. &e. : third, tubercular leprosy, clephantiasi.s, Icontiasis, &c.. of the Greeks, 
the lepra of tin.* translators of the Arabian writers, the da-ul-asad (lion disca.se) of the Arabs, 
and the rue) a ku.sla. rucla pitia, rnaha viadhi, of Hindoos. The first and second forms are 
coiunnmly confounded - under the name of white leprosy; the third all agree in naming 
black leprosy. 

1). 'File unanimous opinion is that the varying forms of leprosy are merely different |>hases 
of one eonimoi) inorbitl state. It seems to be not uncommon for a leper to bo affected with 
iw'o forms at once. Dr. Bell, writing from the sonthern Muratlia district, while confoasing 
that Ills experience of leprosy has been extremely limited, says, “ I had always been of opinion 
that there were tw<t forms of the disease, viz., white and black leprosy, but from careful 
investigation I now find that thtu'C is no affinity between them ; that which I reganled as 
white leprosy is a distinct disease, never passing iuto the jujam, or leprosy proper of the 
natives. The Mussulman name for it is buras (baras), the inurathee kode. In character 
and appearance it strongly r(!sembles the lepra vulgaris of many authors. 

c. J n reply to thi.s query, I )”. Carter refers to his pamphlet on leprosy, already forwarded 
to the Royal College of Physicians. The following is a summary of the symptoms be 
enumerates, with a few additions from Surgeon Steinhaouser s replies : — 

Form 1. — All cnqition on the skin, accompanied by anaesthesia. 

Form Q. — Aniesthesia of tlio skin of the face, ears, and extecmitics, followed in the 
latter case by atrophy, iiistertitial aUsorption, and, occasionally, ulceration of the benumbed 
parts, notably of the tiiigers and toes, with little or no constitutional disturbance. Large 
circular superficial ulcers may form on the lower extremities. The affected finger and toes 
become contracted, the joint.3 .enlarged, the ends of the fingers tfi'oad, flat, or clubbed. 

Form 3. — Tumefaction, or tubercular thickening of the skin, principally of the face, also 
of the extremities ; less marked on the trunk. The affected skin is discolored, dark-bronzed, 
shining, its sensibility much diminisbefi or entirely lost. The mucous membrane of the 
mouth ultimately becomes affected, and the voice altered. Contraction of the fingers and toes 
is a frequent symptom, and the phalanges may drop off from ulcerated fissures forming over 
the articulations, or from sphacelation sujiervening on ulceration ; the entire hand or foot may 
thus be lust. The constitutional disturbance is much greater in this than in the previously 
described form. 

Dr. J. G. Nicholson speaks of a variety characterized by coppor-colourcd blotches, with 
great heat of surface, intolerable itching, and an impaired state of health ; it seems pmbable 
that thi^e symptoms may have been olwcrved in the early stage of cases which would 
ultimately belong to Dr. Carter’s third form. 
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2. The general opinion seems to be that the time of life at which the disease most 
generally manifests itself is between the ages of li3 or 20 and 30 years. Dr. Carter says it 
occurs in comparatively few cases after 40. 

Dr. Carter doubts there being any special or invariable symptoms which can be considered 
premonitory of leprosy. ITc says that what is seen, often accidentally, by the patient or his 
friends, gives the first intimation of the onset of the disease. The following are the symptoms 
first seen and felt in this disease : — 

Aneesthetic leprosy. — l^ricking, shooting, burning pain in the fingers, toes, susceptibility to 
cold, and a feeling of heaviness and weakness, with tremor, in the part. Fever is not a 
special attendant on le]u*osy. These local sensations are frequently so slight ns to pass 
unnoticed by the patient, the numbness being then the first symptom observed, and so the 
disease goes on to more advanced stages. 

Tuherculm' leprosy . — An eruption in the mixed form is the first symptom, then the face 
becomes tuniilicd, afterwards the trunk and extremities. 

3. Dr. Carter i.s of oj)iniou that the disease has not a limited course. Dr. Wyllie speaks 
of it bccotning fully developed in from 3 to 6 years. 

Dr. Carter says that in the town of Bombay the mortality seems to reach its maximum 
about .30 years of age, .'ifter a duration of .3, 10, or l.'i years. 

Dr. Shepherd, from inquiries among the native practitioners of Surat, writes — “ The 
majority labour under leprosy for 30 or 40 years before they die, so that, taking the age at 
which it first manifests itself to bo from I.*! to 20 years, and adding 30 or 40 years to that, 
tJic death-age will be between 4.1 and fiO.” 

4. Dr. fJarter says that males suffer much more frequently than females from the 
anaesthetic and tubercular forms, but that, judging from limited data, it is nut so with haras. 

lie gives the average proportion of males t<* females affected as four to one; Mr. Shepherd 
as ten ti» tjiie ; Dr. Wyllie as twelve to one. 

.1. Ur. Carter says that many data yet wanting would he required to answer thi.s question, 
hut that it may be said that no one of the indigenous race is excnii»t, while no one of them is 
especially liable, lie furtlier observes that the resident colored ])opn1atiou seems ns much 
predisposed ns the jiure native, but that .Tows are .seldom attacked, and Euro])eans very seldom 
indeed. 

Dr. Steinbacuser’s ('XjHJricncc at Aden confirms Dr. Carter’s slatemcuis as to the irainunity 
enjoyed by Jews and I'hiropeans, and tends to prove that leprosy is more common among the 
mixed negroid races than any others ; Arabs, Somalecs, Mussulmans (not Arabs) from 
India, the far east of tbc 'riirkish dominions, and elsewhere, Hindoos, Parsecs, and Native 
Christians, who constitute tbc very mixed and fluctuating population of that place. 

G. 'I’lic iinanimons testimony is tliiit the lower orders arc the portion of society in wdiich 
the dis(*ase is t»f most IVequont «jccurieuc 0 . 

a. Dr. Carter say.s the greater number of lepers are inhabitants of small liandcts or rural 
districts, but ninny also of towns. 'I’he distrii'ts are mostly, but not exclusively, on the sea- 
board. 'J'bu disease is not limited to low altitudes, lie further observes Unit most of tbo 
localities where leprosy now prevails are hot and dump, and Drs. Wyllie and Steinbaeuser 
add, malarious. 

b. All the observers are agreed that the sanitary condition of the dwellings of lepers and of 
their immediate neighbourhood is not favourable to good health, bat not different in any way 
from that of Indian rural places generally. 

c. The same remark applies to tbo query about their habits of life ns to cleanliness. 

d. Somo of tbo observers make the snnio reply to this question ; but there seems to bo an 
impression on the minds of Dr. CarU*r and Messrs. Steinliacusor and Shepherd that there is 
some foundation for the popular idea that a diet chiefly com|tSsed of milk and fish tcnils to 
producu'thc disease. Dr. Steinbaeuser states that under this idea the Sonmlce tribes, among 
whom ho has seen cases of the disease, never eat fish under any circumstances. In addition 
to milk ami fish, bad grain and oil are spoken of by Mr. Shepherd as predisponents to the 
disease. 

e. .\ll secMii to agree with Dr. (’arter’s remark, that the qpcujiation or employments of lepers 
will be found nut to have exercised any influence in producing the disease. 

7. Any conditions or circumstances tending to lower the general health accelerate or 
aggravate the disease when it has once manifested itself in an individual. 

8. Opinions are dividetl os (o whether this disease is often hereditar}'. Dr. Carter, W’hoso 
opinion mus*^ bo allowed to have most weigbh thinks it is. 
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Many instances are spoken of where one member only of a family has been affected, while 
all the other members remain free from any trace of it. 

9. The numerical balance of the observers is decidedly against the belief that leprosy is in 
any way dejicndent on, or connected with, syphilis, yaws, or any other <liscase. Dr. Carter, 
however, thinks that leprosy and syphilis are related, vvliile Dr. Wyllie takes a similar view 
of leprosy and scorbutus. 

10. None of the observers appear to have obtained conclusive proof of leprosy being 
contagious or transmissible by sexual intercourse. The natives generally do nut think it so ; 
but in the Conran and by the Arabs it is looked upon ns contagious ; black leprosy at least. 

11. There is no restriction imposed or segregation enforced in respect of lepers in the 
Bombay Presidency, but they are often shunned, oven by their relatives, on account of their 
loathsomeness ; and in the Southern Muratha district, where the disease is generally believed 
to be contagious, lepers are prohibited from coming into contact with any person not 
suffering from the disease, and in some cases are expelled their castes. When a leper is 
discovered in a village, it is a common practice for his neighbours to construct a separate hut 
for him out of the village, and to compel him to live there on alms. 

12. With the exception of the “ leper asylums” at llajcote and Doinbay, no special public 
provision is made for the reception and treatment of the leprous poor. They arc admitted 
into most of the general hospitals. There is one asylum (dhurumsalla) in the town of 
Bombay which they share with the indigent blind, ami another in Kattywar siip[>orted by 
the native chiefs. The general hosjiitals are more or less well ailapted to their purpose. 

l.S. The reply to the last interrogatory w'ill show that nothing dcKnite can be stated as to 
the number of leprous persons maintained at the public expense in the Bombay Presidency. 

I t. It is a general ojiiniou that leprosy has not been of late years on the increase in the 
Bombay Presiclency ; indeed Dr. Carter, and one or two others, believe the reverse to bo the 
tendency at present. Dr. Shepherd says that an impression is gaining ground in Snrat that 
since* large wages have been given for labour by the railway company loi)rosy has been 
slightly on the decrease. 

16. Several of the observers speak with some <legrcc of confidence of the power of hygienic 
and dietetic measures- in arresting or even promoting a cure in leprosy; but all concur in 
the utter iucflicieney of medicinal treatment for those ends. 

1C. In reply to the query as to the population of the Bombay Presi<lency, it is stated that 
the number of inhabitants in British States under the Government of Bombay is estimated at 
about 12,0C0,000, but that little reliance can be placed on tliose figures. 

17. In reply to this question, as to the townships in which leprosy prevails most, ami the 
numbers of lepers ami the po|)ulntioii in each of su; h townships or districts. Dr. Carter states 
that, on account of the little attention the disease has at any time excited in India (Bombay 
at least), few data exist for its determination. * 

lie places the following districts in the order of furnisliiiig most cases : — 

1. The Concan generally. ^ 

2. Guzerat. 

3. The Deccan and Table-land. 

4. linjpootana. 

5. Katywar. 

6. Kutcli. 

, 7. Sind. 

In some villages of tbo Concan the proportion of one leper to 80 or 100 total inhabitants 
is certainly not excessive. * ■ 

The sub-assistant surgeon in charge of the Beigaum charitable dispensary gives translations 
of many of the names applied by natives to different forms and stages of leprosy, and 
Dr, J. G. Nicholson furnishes four photographs of the disease. 


Resolution. — A Copy of Dr. Stovcll’s letter, with enclosures, printed, to bo transmitted to 
the Home Government, in continuation of die despatch from this Government No. 19, dated 
23d July 1863. 


P 3 
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JNo. 40. 

THE BENGAL PRESIDENCY. 

The verj' numerous lleturns from the Government of India, in compliance with the 
Despatch of the Right Hon. Sir Charles Wood, Bart., M.P. and G.C.B., Her Majesty's 
Secretfiry of State for India, to Hjp Excellency the Right Hon. the Governor General 
of India in Council, dated 8th JJecemb<;r 18G2, occupy a folio volume of 600 pages, 
print(;d during the present year (18().'5) at Calcutta, and embrace replies from a vast 
extent of our Eastern Empire, as will he seen from the following Index, in which the 
names are arranged alphabetically : — 


DuKttUNtr 


ASSAM. 

From Sydney Lynch, .Ksq., Medical Officer. 


Arrau 

JIkekhiioom 

J^VI.ASORK - 
JlllAHGll.rOUI. 
IhtGUAlI 
JlUIJ.ooAll 

Hhrdwan - 

SnRKlSAIlL 

Oaciiar 

Oaecctta 

('iniMI’AKllN 

ClIEEUAIl PonN.IKE 

OliriTAGONG - 
(‘CTTACK 
DiNAGI'.IMHIE - 

Din \ PORK 
DoiirNDAll 


FUUKEni*<»UK - 
(iVAII 

irA/.AUKEHA!'GII 

IIOWUMI 

th'..*'>ORE 

Mai.da 

Midnapork 

Monghvr 

MooU81IK1)\IU1> 

M(»XrEFKKPOUK 

r.VTNA 

Dl'RULlAfJ - 
POOUKK 

!*rnNA - 
PllRNF.AIl - 
KaNKFaUNGE - 
UlTNGPOUE - 
SkEI5.''AG'1»K 
SkRA.1GI'NGK 

Sekampori: 

SlNGBHOOM 

SUMUUI.PORI 

TEZrOBK 
TirPBiuu * 


HEI^GAL. 

From U. F. ilute1iin.soii, Ksej , Civil Surgeon. 

From 11. C. llowHor, Ksq,, C'ivil Surgeon, dated (itli duly 1863. 

From A. J. Sheridan, I'lnq., (Jivil Surgeon, dated !i4tli June 1863. 

From Kallypersaiid Mitter, Sub-Assi slant Surgeon, dated 2l8t June 1863. 

Frtim A. (L Crewe, Esq., Civil Surgeon. 

From J. Taylor, Esq., Apothecary, Medical Officer of the Gaol and Civil Station. 

From II. M. Davis E^tp, Civil Surgeon, dated 14th May 1863. 

Fr<un Henry 1*. Williams, M.D., Civil Assistant Surgeon, dated 23rd May 1863, 

From E. J. Gaytm, Esq., Civil Assistant. Surgeon, "No. 27, dated loth May 1863. 

From 11. A. llurker, Esq., M.D., C'i\iJ Surgeon, No. 26, dated loth May 1863. 

Frtuii IF. 11. Siewjirt, Esq., OHieiating Medical ( Iffieer, Leper A.syiuiu, dated 23?’d July 
1863. 

From J. M. Coates, Esicp, M.D., Civil Assistiini Surgeon, dated Motihari, 10th October 
1863. 

From J. 11. 'riiornioii, Esq., M.ll. and 11. A., Civil Assistant Surgeon, dated IStli May 
1863. 

I*’ roll! James Wise, Esq., M.D., C.1vil Assistant Surgeon, dated 18tli May 1863. 

From A. A. Mant.ell, Esq., M.D., Civil Assistant Surgeon, d.atod 1 Itli June 18t)3. 

From S. C’. Amesbury, E.sq., Civil As.*,i.staiit Surgeon, No. 6, dated 7t.li May 18()3. 
From 1), .MeKae, Esq., Ihqmty Jnspeclur General of Hospitals, No. 334, dated 
iTtli «lidy 1863. 

From G. M. Guvan, Esq., Assi.stant Surgeon, Medical Charge, Her Majt'sty’s 
3.)t1i Itegimeiil Native Infantry, Dorundah, and Officiating Medical Churge, Civil 
Station of Uauchee, Cliota Nugpore, dated 1st July 1863. 

Fmm 11. N. Hose*, Esq., M.D., i-ivil Surgeon, dated 20tli May 1863. 

From Richard llanbury, Esq., OHieiating Civil Assistant Surgeon, dated 2nd June 
1863. 

From Samuel Del]>ratt, Esep, Civil Assistant Surgeon, dated 26t.h March 1863. 

I'roin John S<juire, Surgeon, lute Officiating Civil Suigcon, dated 7th July 
1863. 

From Robert llinl, M.D., Civil Surgeon, dated 18th July 1863. 

From Dr. J. W. R. Amesbury, Civil Surgeon, No. 43, dated 16th Juno 1863. 

From R. F. Thomson, Es<p, Civil Assistant Surgeon, dated 28th April 1863. 

From llermird Kendall, Esq., Civil Assistant Surgeon, dated I7ih June 1863. 

From 1\ D'lka, Esq., M.D., Assistant Surgeon, No. 35, dated 16th May 1863.^ 

Fnmi A. Fleming, ^1.1)., Civil Surgeon, dated 1st June 1863. 

From N. C. Macnaniaia, Es(p, Civil Surgeon, dated i2th March 1863. 

From J. Sif^hcrland, Esq., M.D., Surgeon Major, 4th Juno 1863. 

From M. J. Ellis, Es(p, Surgeon in Medical Cliarge, dated 30th July 1863. 

From J. fl. Duruut, Esip. M.R.C.»V.L., Civil Assistant Surgeon and Suporiutendeiit of 
Governiiieut Dis]H!Usary, dated 1 8th May 1863. 

From T. Parker, Esq., Civil Surgeon, !No. U), dated 26th March 1863. 

From P. F. Bellow, Esq., Civil Assistant Surgeon, dated 6th March 1863. 

From A. Vans Best, Esip, M.D., Civil Assistant Surgetm. 

From C, W. Wayleii, Esq., dated 13tli August 1863. 

Fioni M. Mut>kerjeo, Esicp, Sub-Assistant Surgeon, dated 20th March 1863. 

From Jadub Chiindor Deb, Sub- Assistant Surgeon, dated 26th August 1863. 

From T. Bray, Esq., B.A. and M.B., Medical Officer, dated 2lBt May 1863. 

Fr«»m A. J -Meyer. M.D., Civil Surgeon. 

From N. Jnck.son, Estp, Civil Medical C)ffiei*r, No. 36, dated 16th April 1863. 

From S. J. Lynch, Esq., M.K.C'.S., Medical Officer. 

From Jaiues A. Grccuc, Esep, M.D., Officiating Medical Officer, dated Ist May 1863. 
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Akta^b - 

Sandowat 
Ktouk Phtoo 
Moulmbin 


BRITISH BTJRMAH. 

f’ivil ARBistant SurRwn, So. 96, dated 

17th July 1863, 

From C. K. Pystei-, E»q, Civil Medical Officer, No. 23, dated ITtli June 1863 
From Alexander Thcmaa, Es<|.. in Moditsal Oharpte, dated 13tli April 1863 
From George Marr, Eaq., M.1)., Civil Surgeon, No. 13.3, ilaUfd With May 186.3 
From II. Greiaback, Eaq., M.D„ Assistant Surgeon, 9th Regiment, Madras Native 
Tnfautry, dated 23rd June 1863. 


CENTRAL INDIA. 


Augur 

Bhopawuu Aokncy 

Bundelcund - 

Gwalior 

Indork 

Nimar 

Seiiokk 


From T. Beaumont, Esq., M.D., Aasisstani Surgeon, in Medical Charffe 1 st Rocinient 
dated Camp Augur, 23rd April 1863. # ’ 

Fi om H. J. Canet Assistant Surgeon, in Medical (Charge, Bhopawur Ag«‘ncy and 
Malwa Blieel Corps, dated Camp Sirdarpcire, 6th March 1863. 

From J. P. Stratton, Esq., Political Assistant, No. 68, dated Camr) CJiirkari 
nth March 1863. * 

From P. M. Sutherland, Esq., Assistant Surgeon, 14th Bheid Corps, and in Medical 
Charge, Gwalior Residoiiey, date.d 22iid March 1863. 

From II. C. Brodrick, Esep, M.D., Rosideiu^y Surgcsoii, dated (ith May 1663. 

From G. Y. Hunter, Esq., Officiating Civil Surgeon, dati^d Mundlaisir, 23rd Api-il 
1863. 

Fi'oin Charles Thomson, Esq., M.D., Assistant Siirgc'on, in Medical Charge, Bhopal 
Political Agency and Levy, No. K), dated 2rid March 1863. 


Nagpork 


Hydekauad 


Sylhet 


Bangalork 


CENTRAL PROVING F^S. 

From VV. W. Hcjide, Esti-, M.D., Civil Surgeon, dated 22nd duly 1863. 

HYDERABAD. 

From d. B. Fleming, Esq., M.D,, Uesitlency Surgeon, dated 23rd March 1863. 
MHNNTPORE. 

From n. Beveridge, Esq., on special duty in Munniporc, No. I»>, dated Sylliet. 
22nd February 1 864. 


MYSORE. 

From J. Kirkpatrick, Esq., M.T)., Surgeon to the Mysore (.'ommiHsioii, dated March 
1864. 


NIPAL. 

Khatmandoo - From Dr, 11. A. Oldiicld, Esq., M.A., Residency Surgeon, dati'd 1 llh A]>ril 1863. 


Agra 


Ajmkrk 

Allaiiauad 


Allygttur 

Almokah 

Akimgurh 

Banda 

Bareilly 

Benares 


Bijnour 

Budaon 

C awn PORE 
Dehua - 
Etawah 


NORTH-WESTERN PR( lA^NCES. 

From C. Plank, Esq., M.D., Siinpriuloiident, Agra ( k*ntral Prison, ilati'd 2l.st Febrmiry 
1863. 

From Mokund Lall, Sub-Assistant Surgeon, dated 22nd April 1S63. 

From d . Murray, Esq., M.D., Deputy Inspector General of Hospitals, Agra, dated 
11th May 1863. 

From Bholaimtli Dass, Sub- Assistant Surgeon. 

From Meer Ushruil Ally, G.M.C.B., Sub- Assistant Surgeon, in Medical Charge of the 
Thomason Hospital. 

From T. Murray, Esq., M.D., Civil Surgeon. 

From J. A. Guise, Esq., M.l)., Officiating Deputy lns))ector Gencirnl of Hospitals, 
Cawnpore Circle, No, 61, dated 24th A])ril 1863- 

From J. R. Jackson, Esq., M.D., SuperintendcMit, Central Prison, Ainihabad, dated 
27th March 1863. 

From R.^Cockbuni, Esq., B.M., Officiating Civil hkirgeon, dated Slst March 1863. 

From C. Jlf.'Kilkelly, Esq., B.M., Civil Assistant Surgeon, dated 14th May 1863. 

From G. E. Morton, Esq., J\^•D•^ Civil Surgeim, dated 1st May 1863. • 

Fn)m W. R. Hooper, Esq., B.M., Civil Assistant Surgeon, dated — April 1863. 

From W. K^utes, Esq., B.M., Surgeon Major, 7th Itegiment Native Inlantry and Civil 
Surgeon of Banda, dated 28th April 1863. 

From T. Corbyn, Esq., Civil AssisUiut vSurgeon. 

From J. A. Dunbar, Ksci., M.D., Deputy Inspector (ieneral of Hospitals, dated 
2lBt March 1864. 

From J. H. Cheke, Esq., M.D., Civil Surgeon. 

From J. L. Sr^wart, Esq., M.D., Civil Assistant Surgeon, dated 23rd May 1863. 

From W. P. Harris, Esip, M.D., Civil Assistant Surgeon, dated 2l8t March 1863. 

From J. Jones, Esq., M.D., Civil Assistant Surgeon, dated 25th March 1863. . 

From J. Hutchinson, Esq., M.D., Civil Assistant Surgeon. 

From J. Sheeiz, Esq., B.M., Civil Surgeon. 
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F i;RUi;rKAiiAi> 
FUTTKIfroUE - 

( S IIAZI'.EI'OUE 

(fOKUCKPORE 

J{|IMEKRr(»KE 

rlALOTN 

vJirANSI 

fjdUNPOKK 

lil'I.LrTl'OKE 

iVIliEKUT 


»» 

IVIlK/APOKE 

M<>zriKEiiNU(;<;KR 

Mussoouii: 

Muttra 

jMtnpoouie 

Nimau 

JloORKKE 

Sr.iiAiMTNroRi: 


jUCKXOW 

Hiutttkeana - 
IIiij. States 
Lahore 
Looiha.va - 

IjAIIORE 

>» 


nilURTI’ORE 

IIVROWTEL - 

Jr.YI'ORE 

floilliroRE 

Seroiii 

Ulwi’k 


From G. Grant, E8(|., B.M., Civil Assistant Surgeon, dated J9th Mareli 1863. 

From T. T. Sherlock, TCsq., T5.M., Civil Assistant Surgeon, dated 23tli February 
1S63. 

From A. Garden, Ksq., M.IX, Civil Assistant Surgeon, dated 11th May 1863. 

From 1!. Cayley. Ksq., H.M., Civil A.ssislaiit Surgeon, dated 22iul April 1863. 

From C. K. Rnddock, K^q., H.M., (iivil Assistant Surgeon, dated 23rd March 1863. 
From C. llatehell, Ks(j., U.M., Civil Assistant Surgeon. 

From J. C. Anesley, Ksq., 11. M., Civil Surgeon. 

From A. J. Dale, ks<j., ll.M., Civil Assistiint Surgeon, dated — A])ril 1863. 

From R. K. lluckell, Ks<p, Il.M., Officiating Civil Surgeon, dated 28rd April 1863. 
From #f. AVilki<», Ks(|., M.l)., Deputy Ius]»ector Genertal of Hospitals, Meerut Circle, 
No. Ml, dated 26lh June 1863. 

From J, D. Wylie, Ksq., M.l)., OfTiciating Superintendent, Ccntr:i1 Prison, Meeruh 
From Nund ('oo||^nr Mit^«;r, Sub-Assistant Surgeon, in charge? of* Governtnent 
('haritahle Dispeiisnry, Meerut, dated 1 Hh Juno 1863. 

From J. 11. Lock, Kaq., M.l)., ('ivil Assistant Surgeon, dated 21st May 1863. 

From W. II. Kirton, Ksq., ll.M., Civil Assistant Surgeon, dat(*d 23rd May 1864. 

Fr(jm W. F. Chirke, Ksq., ll.M., Assistant Surgeon, in Medical (-liargo, dated June 
1864. 

From II. S. Smith, Ksq., H.M., C’ivil Assistant Surgeon, dated flth May 1863. 
l'’roin G. llernard, Ksq., R.M., C-ivil Surgeon, dateil 30tli March 1863. 

Fnnu (J. Y. Hunter, Ksjp, ll.M., OlUciating Civil Surgeon, dated Mundlaisir, 
23rd April J863. 

From l{. S. Thring, Ksq., ll.M., Oflieiatiiig Civil Surgeon, dated 12th May 1863. 

From C<. 'r. J*ji.sk<', Ks(|., Il.M., (3ivil Assistant Surgeon, dated — May 1863. 

From Rajkisto Ghosal, Suh-Assistaiit Surgeon. 


OUDE. 

From Secretary to Chief Commissioner, No. 1,395, dated Lucknow, 16th rlmie 1863. 
IMTNJAR. 

From P. A. Minas, Ksq., Assistant Surgeon, in Civil Medical C1mrg(‘, No. 113, dated 
27 ill August. 

From A. M. (harden, Ksq., Assistant Siii‘geon, Sut»crintendent, Vaccinatiem, dated 
22iid tl line. 

From R. C. Rosi*, liouse Siirgi'oii, Medical College IIos]>ital, Lahore, dated 17th March 
I8(>3. 

h'rom W. I». Ihitt, IC^q., Assistant Surgeon, in Medical (liarge. 

From Assistant Surgeon J. U. Scriveii, Principal of tin? Medical (‘ollegc, Lahore, 
No. M, dated 2 kh March 1864. 

From Siih-Assistant Surgeon, Uainclnini Pose, House Surgeon, Medical College Hos- 
pital, Lahore, 


l?AJPOOTANA. 

Fioin Assistant Surgeon ISI. W. Mott, ]\I.I)., Political Agc'iiey, Pliiirtpore, dated 
2Sth JMareh IS63. 

From ('aptain W. II. IWnon, Political Agent, No. 5()-12(!., dated Deoli, 22nd Dc- 
eemher 1H63. 

From Miihoniined Naeeiii Khan, Native Doctor in charge of Di.q)ensary, rlhallawar. 

From K. Purr, I^sq., M.D., Assistant Surgeon, Jc*ypore. 

I'roiii Assistant Surgeon W. J. Moore, Jodhpore Political Agency, dated Cape Mount 
Ahoo, 25th April 1863. 

From As istaiit Surgeon T. M. Lowiids, M.D., burgeon to tin; Rajpnotana Agency, 
dated Mount Ahoo, 10th August 1N63. 

From flames ]•'. Diekiiisoii, Ksq., Agency Surgeon, dated Tejarah, 23rd November 
JS(i3. 


SlMiAPORl: 


STRAITS SETTLEMENTS. 

From Siirgi'on Major J. Rose, Senior Surgeon, No, 49, dated 8th Novcniher 1S64. 


Many of f 111* vt*nU<‘s an* ^’l•^y elaborate and have boon ^pjarpared with jyroat ability, 
wliilo atliiTs an* cuniparativeiv imragi’i*, and a few may be regarded as nil. 
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I. BENGAL (PROPER). 


hUcrrogalorif T. 

CaJcntla. — Leprosy occurs in the district about Calcutta in the form of white 
patches on different parts of the body, hypcrtrojthy of and tubercules on the skin ; 
with distortion and contraction of the lingers and toes, which frequently after ulcera- 
tion fall oft^ either partially or wholly. 

a. There, arc ; they are known by the names of “ phoolie,” “ soonbhairie,” 
“ khorie,’ and “ saithburn.” 

h. These several forms are only varieties of one common morbid state. 

e. “ Phoolie ’* is characterised by loss of feeling in some parts of the body, the 
skin b(‘ing being hypcwtrophicid and of a glistening appearance, studded with tubercules. 

“ S(»onbhairio ’’ is characterised by distortion and contraction of the fingers and 
toes and general loss of feeling. 

In “khorie” we usually see contraction of the fingers only, with occasionally 
tubercules : sensation is dull. ' 

“ Saithburn ” is white leprosy, the body being covered with white patches, or the 
skin being almost entirely changed in colour. 

Ponree or Jur/geriutiil . — Leprosy has been known to prevail in this district for 
centuries. It is confined mostly, if not chiefly, to the only large town in the district, 
which is known by the name of Jnggernanth or Poorec, and is so called after the great 
Hindoo pagoda or id(d of that name therein situated. For the worship of this idol 
hundreds of thousands of poor and foot-sore pilgrims can be seen constantly treading 
the weary way to it, the victims of an idolatrous aud designing religion ; thousands 
dying by the wayside from exhaustion and disease ; and the remainder usually 
returning to their homes with the germs of this and various other diseases taken up 
as it were on the way and engrafted on them, to be more fully developed into action 
by-and-by, when tlie period of temporary excitement has passed over, and the body 
falls into the succeeding aud more unfavourable stages of depression aud exhaustion. 
But, again, there are a cljiss of pilgrims who, contracting the disease (leprosy) 
entirely at their homes, seek a pilgi’image to this place ft)r the express purpose of 
being cured, as they hope, by offerings and other propitiatory prayers to another 
idol called Lokcnaiith (who has also a shrine set apart for him, and whose peculiar 
attribute is believed to be the healing of diseases of such a foul nature) ; but the 
unfortunate wretches soon finding all their expectations vain, and no good to attend 
their devotions, and now unable to return to their friends, from being looked upon as 
outcasts, and as beings visited with the curse of the Almighty, are fsontent to reinain 
about this place as beggars, penniless and homeh^ss, anck as associates for none but 
the indigent and dissolute, ready to join in every degrading crime, and early giving 
way to and sinking under habits of intoxication and other similar vices. 

a. There are three different forms or outward manifestations of leprosy as seen 
m this place, distinguished and known to the people by the names of soonbeyric or 
lepra aneesthetica and burra roag, literally meaning big or great disease, or lepra 
tuberculosa and lepra mutilans these two forms being classed under one head, and 
looked upon as merely different stages or states of the same disordered condition of 
the blood. When a man loses his fingers and toes, and otherwise becomes a cripple or 
deformed object, he is then called a koorey, which means a leper. 

Q 


1C157. 
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h. These several forms of leprosy are, in my opinion, only varieties of the one 
common morbid state, and not specifically distinct diseases having no affinity with 
each other. This opinion is founded on the fact that I have seen numbers of cases 
where the different forms existed in the same individual at the same time, and others 
where a direct succession could be traced from one form into that of the other ; for 
instance, commencing in tlie simple form of lepra anaisthetica in small circumscribed 
patcln^s on some parts of the body, it has gradually gone on to the tubercular forms, 
and lastly to that <»f the mutilans, whem from joints dropping off, &c. the unfortunate 
victims have become confirmed lepers. In some cases, instead of the direct ablation 
of the fingers and toes, a wasting or atrophy of the extremities takes place, with a 
shortening or trontraction of the flexors of the fingers and toes, causing them to be 
bent on tlic palms of the hands and soles of the feet respectively, or otherwise 
distorted, while a slow destructive process goes on in and about the naili^ and the 
last joints, eventually causing some of them to drop off. There is an atrophy of the 
nervous system also, no doubt, in these cases, for the patient usually walks with a 
tottering or pai'alyiic gait, and loses all power in the upper extremities and sensi- 
bility in the fingers and of the skin ui general, llis mind is likewise much impaired ; 
a state bordering on fatuity soon appearing. 

CiittacJf , — 

a. >Thore are two difierent outward manifestations of the diseese ip this district, 
the aiiicsthetic and tubercular. Both arc known to all by the name of koostho or 
khorh. The, natives generally make a great cimfusion of terms as regards these 
vari<jtic<s of the disease, but tlie more intelligent ones clearly define the tubercular as 
rakto koostho, and the ansrsthetic as soon-bat or kali-bat. 

h. 1 consider these forms of leprosy to be merely varieties of one common morbid 
state. 

f. Anmsthetic It^prosy comimmciJs with (;achexiu, and the upp(‘.arurice of didl red 
patches on the trunk or limbs or on both. Tint patclu's vary in sizes from a sixpenct' 
to half-a-crown. They are usually round or oval in form, with a rough surface, which 
loses its sensibilily, and from which the hairs fall off. These patches continue in their 
intensity fi»r variabht periods, and in time other and more serious changes ensue ; the 
skin be<H)nn‘8 .*uia‘sth<tti(>, and the patches more or less lost in the surrounding parts ; 
those that are still visible assume a lighter appearance than formerly, and become 
more insensible ; ere long the muscles begin to waste, and the })atieut becomes weak 
and (iadaverous hxdiing. At last ulcers form upon the hands and feet, the phalanges 
become disi'ased, and tlu^ fingers and toes, and in some instances the hands and feet, 
drop off, so that the miserahh; creature is one of the nutst wretched and ])itiable 
objects it is ])ossihle to (;(mceiv('. In some cases ulceration extends to the fauces and 
scluiciderian membranes, but to no great an extent. The ulcer which occurs on tin* 
s<des of the Jliet is very indolent and highly characteristic. Superficially it is circulai' 
in form, and internally conical, the apex t>f the cone reaching to the bone ; it dis- 
charges a thin sanies, and attracts flics, which deposit eggs, that soon become a nidus 
of maggots. 

Tubertiular leprosy is loss common in this district than ’tluj anmsthetic variety, but ol’ 
a much severer type. Fnnu Avhat 1 can ascertain, it appears to commence by the 
tingling ol' one or more of the extremities, accompanied by cachectic symptoms ; in 
time patches appear very similar to those in the amesthetic form, but more generally 
dift'used. 

As the disease advances, . the face, arms, and legs begin to swell and lose their sen- 
sibility ; the skin be(!omes (;ondensed and fimi, in ihuIis forming tubercles ; the lips, 
ears, and nose do not eseapt^, and that of the bi*uw loses its Jiair and hangs over the 
<^yeH, giving rise to a constant scowling look. The tubercles vaiy in size, and when 
situated on the extremities are very prone to ulcerate ; these ulcers constantly secrete 
a thick whitish fluid ; they are indolent in character, and eat deeply jnto the sur- 
rounding tissues ; their edges are prominent, irregular, and hard ; they usually continue 
as open running sores lor many years, and if healed break out elsewhere. Ulcers 
likewise attack the soles of the feet, fingers, and toes, .and these drop off as irequently 
' as in the amrsllietic variety. The mucous membrane of the nose, fauces, &c., suffers 
severely in smue cases ; the nose from exfoliation of the bones becoming depressed and 
more distorted than ever ; the voice is generally husky, and sometimes nearly lost. 
Bullw appear to occur in both varieties, more generally in the ansesthetic, aiid seem to 
indicate a ven’ cachectic condition. 
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Bttrdwnn.'^The leucopathic form of leprosy in this district is thus described :-~ln the 
second form (lepra albida), there is merely absence of colouring matter, varying from 
specks the size of shot to that of large patches, which spots, on being pinched or 
pricked, arc found void of sensation, which generally extends a little way around their 
margins. The face mostly partakes of the characteristics above mentioned, with partial 
or entire loss of eyebrows. The patches are mostly confined to the fin’chcad, calves, 
ankles, feet, hands, and occasionally to the glans penis alone ; are dry and mostly 
devoid of hair ; if any exists it is thin, scattered, and ultimately disappears. Previous 
to loss of colour there is considerable itching experienced in the part, with a dull 
feeling and dryness. The patches about the hands may or may not ulc(^rate, and 1 
have seen death from diarrhoea at the age of sixty or sixty-five, when there was no 
ulceration in any part of the body ; the lungs containing tuber(!h< in u hard and 
softened state, with unusual asHy paleness and knottiness of the liver. 

PurrefdjMor, — Lepi'osy is not unknown in this district, although it may not be so 
common here os perhaps in some of the neighbouring or other districts in Bengal or else- 
where in India. Dr. Hose thus defines this protean disease : — After a preliminary stage 
or state of more or less protracted general malaise, with especial prominence as regards 
the functions of the skin and nervous centres, some discolouration or eruption of the 
surface followed, accompanied, or even sometimes preceded, by progressive dy8a*sthe8ia 
or aua>sthesia, or both combined, and subsequently by more evident disorganization of 
the same structure (skin), finally tending to or terminating in destriwstlo?! of tlie 
distal ends of the body and certain parts of the face. 

With z*espect to the symptoms indicative of and dependent on a disturbed state of 
the nervous system, “ which is always more or less involved in the disease,” Dr. Bose 
obscTves : — These symptoms are partly referable to the central organs or the system 
generally, or localized in their peripherj'. Of the first class, a sense of occasional 
undefined languor and lassitude, without any appreciable cause, is not tmeomnioii, with 
a general indisposition to labour, and undue sleepiness ; fatigm^ iudiicc’d by slight 
exertions, and an inward feeling of heat or chilliness are also noticed. 1 necvl scarcely 
ob8<‘rve that persons with a strong predisposition to leprosy, and now and then when 
in the first stag<i of it, arc g(meraliy acutely sensitive, with a <u«T<‘sponding mobility oi*. 
the muscular fibr<‘, both of volition and of relh?x action, and that their psychical 
manifijstations an? sometimes w'ound up to the high(‘st pitch, alternating with those 
of a depressing (?haractcr, so as oc?casionally amounting almost to a spe<!ies ol* 
hyjiochondriasis. As a g(?neral rule, these pcojde are more miserable and spiritless 
than hopeful or lively. General itchiness, pricking, and a sort of universal muscular 
vibration or shaking, are oe-casionally noticed in a few instances. Many of these 
symptoms which precede the disease may continue and become confirmed during its 
after progress. 

Of the symptoms more referable to the peripheral portions of the nervous system, 
the following enumeration may be sufficient; — They relate both t<» s(?nsation and 
motion, which are at first apparently ex.'qjgerated, but then gradually lowered, till at 
last, in the coursi? of the structural changes that supervene, they may be entirely 
annihilatcil, specially the capacity for sensation or peripheral consci(m8n(?s8. 

Morbid hyperajsthesia is indicated either by an abnormal susceptibility to physical 
im pressions, as those of heat, light, electricity, touch, &c., vulgarly known as being 
extremely irritable and nervous, or by diseased perceptions iud<?pcndeutly »>f the 
operation of physical agencies, such as burning of the hands and feet, a sense of 
external warmth or heat, hot bodies passing over the surface, pricking and itching, 
shooting, darting, cutting, and as if scintillating pains, formication, gnawin'g and dull 
aching of the muscles of, the extremities, and of the bracliial and sacral ploxiires of 
nerves, &c. Sometimes the plantar surface becomes so tender and sore that the 
miserable sufferer can hardly put his feet on the ground, and not unfrequently blist<?rs 
are excited by attempting to walk whjle in this state. 

Hypereesthesia applied to mobility is seen in the occasional ti’emors and vibrations of 
the muscles of locomotion, sudden startings of the body, and twitches observed in 
the face and elsewhere, and tonic spasm of tin? flexures and lateral nius(?les of the 
fingers and toes, which become Sometimes so rigidly twisted and bent forward as to 
require considerable force to again pull them straight. In a majority of cases there 
is a tendency to a slow and permanent contraction of the digital muscles, with 
progressive wasting from inaction, commencing at the small toes or fingers,, and 
gradually extending to their fellows outwardly, and thus giving rise, as the disease 
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advances, to that frightful distortion of the hands and feet so painfully characteristic of 
this repulsive malady. Besides being shortened and hooked forward, the fingers and 
toes may permanently be twisted outwards or inwards, or just one or two of them may 
be so contorted, and then, if adjoining, they might cross each other, one finger or toe 
being drawn over its fellow mixt to it. 

The peripheral nerves, however, snflFer more frequently from an impaired state or 
lowering of their activity, as exemplified in the feelings of heaviness and weight, of 
cold or chilliness, of tingling, pins and needles, numbness, succeeded step by step, 
generally, by complete anaesthesia. These symptoms at first show themselves in the 
extremities over the distribution of the superficial nerves at cither their inner or outer 
aspects, whence they creep on and all round, until tlu; whole extremity is perhaps 
enveloped as it were in the paralytic affection. Tlie anaesthesia afterwards encroaches 
upon the trunk, and will thus become general, (iencrnlly speaking, at the commence- 
ment, the loss of cutaneous sensibility is confined to a few circumscribed spots where 
the patches of eruption may present themselves, as on the elbows, upper part of the 
nlna and shins, back of the hands and feet, fingcu's and toes, sometimes the front and 
back of the truidf, &c. Not unfr<‘quently the anjrslhcsia, before it has settled down 
into a pcrraancncy, is only of a transitory character, coming and going off at uncertain 
intervals. 

Dr. Hose describes tins most common different kinds of cutaneous eruption occurring 
in leprosy, as the jtapnlar, tin; tubercular, the Imllar, and the squamons': — 

1. Tlie papular form consists of an eruption of small circular, eh;vatod flattened 
]ioints, or of even larger papulip, sometimes reddish, distinct or closely clustered 
together, stnilcd on an erythematous hsise of various shapes and sizes, getierully slightly 
rais(;d at the borders and depressed in the centre. These patches appear chi<‘lly on tlm 
furch(;ad, face, anterior part of tlu^ trunk, back, and on the outer aspects of the limbs. 
Their evolution is at first attended with much tingling, pricking, and a hot burning 
pain ; these, however, soon subside, folhuved by anaisthosia, while tlie eruption 
gradually dcgcn<Tutcs into a thick continuous squamous formation, in Avliich the whole 
body is often more or less incased. Sometimes, as the disease advances, and in 
particular situations, us tin; face, forelioad, nose, aud ears, the papulae will grow larger, 
more closely set and irrt'gnlarly pi’ominout, giving tijat swelled maminilatod ai)peai'unee 
to tins features so remarkable in certain cases of this variety of leprosy, and which is 
not iinfrequently mistaken for its more formidable congener, viz., the genuine 
tubercular malady. 

Various vesicular and pustular eruptions, as herpes, eczema, strophulus, and porrigo, 
are frequently present at the same time. 

2. The tubercular eruption consists of various sized and irregular shaped tubercles 

on the surface, sessile or somewhat pedunculated, scattered or ci'ow<iod together, 
generally smooth, shining, soft, aud insensible, and are either livid, dark brown, or 
fawn-coloured ; they arc usually preceded by reddish insensible patches, and occur 
must frequently on the face, nose, ears, lips, eyebrows, and chin, causing, with the 
thickened rugose state of the intervening skin, that frightful distortion of the features 
so remarkable in this foruuof leprosy. * 

0. The bullar or pemphigoid form is characterized by the eruption of some bullae 
I'csemhling pemphigus, generally comitig on without any warning or knowledge of the 
patient, but, if occurring during the earlier stsiges, it may be preceded by some tingling 
and pruritus. They seldom appear more than icAv at a time, and are chiefly confined to 
the extremities, especially below the ankle and wrist joints. Their mode of termination 
is either by drying up and scabbing, or by ulceration and cicatrization. Sometimes 
the ulcers thus produced become gradually deeper, Avith a jconstant thin ichorous dis- 
charge, and never heal up until considerable portions of the feet or hands have been 
destroyed. The accidental erosions and bui'ns to Avhich the deadened limbs of lepers 
are liable cannot be confounded Avith this genuine eruption. 

4. The squamous form is the most frequent aud universal in leprosy in tropical 
latitudes, and, from our knowledge of the disease iii India, we might say that a full 
three fourths of the cases ordinarily met with iu this country are of this description. 
Three principal varieties of this eruption may be distinguished ; viz., in one, the patches 
are of a circular shape, the same as iu psoriasis circinata ; in the second, they are 
irregular, and cover large surfaces, as in psoriasis diffusa ; -and lastly, in the third, they 
occur in bands or lines most curiously twisted as in psoriasis gyrata. 
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In the first form the scaly patches are circular, varying in size from that of a shilling 
to a dollar, more or less rough, and raised at the circumference, hut smoother and 
depressed in the centre, and appealing at first a few and scattered on the Hmba, after- 
wards more numerous on the hack and rest of the trunk. Jn some cases the circles 
after a time may break up, and disappear, followed by the diffuse form, and in others 
these two varii^ties may I)e variously intermingled ; sometimes the patches will go on 
increasing till large surfaces may bo affected. The accompanying ano-'Sthesia is either 
limited to the eruption, or may extend to other parts, even at a considerable distamu; 
from it. The eruption is originally papulae in character, the papulm being somewhat 
flattened and each covered with a scale, which is successively renewed. 

CJuftaffonff, — Leprosy is very common in this district, much more than in any other 
part of India in which I have heen. 

As far as ray observation has gone, there are two distinct varieties or manifestations 
of the disease in India, differing in their external characters, in their severity, and in 
their frequency. 

a. Lepra tuberculosa. — It fii'st appears in a discoloration of the skin, which becomes 
of a dark-reddish or crimson shining colour Tliis is generally attended by pain. A hard 
point usually forms at one j)art., raising the cuticle, w'hich soon ulcerates ; a thin 
sanious discharge is thrown out, which hardens on th<^ surface, and forms a crust, from 
beneath which the purulent discharge continues to flow ; the surrounditig skin has its 
sensibility diminished. 

In some respects it is like tlie tubercular form of syi)hilis. '^J’ije distinguishing 
characters arc, that in the former tlic tubendes an^ soft, tawny, arid attended hy 
nna?sthesia of the surrounding skin ; whilo in the latter (iicy an; hard, dark red, and 
their appearane-e catj be gjuierally traced to some antecedent venereal ulcer. 

h. Lepra ampsthetica.. ~-This is far more common than the first : it is so frequent 
among tlm inhabitants of the Chittagong District tl'.at it is scarcely possiide to pass 
along any frequented road without meeting some (m<^ affected \»y tlie discjase. It e-mn- 
mcTieos, I am told, g<.*nerally by a burning sensation ol‘ llui part ; oeee.sionally no 
uneasiness is felt. J^n•tions of the skin arc suddenly aftected with loss of sensibility, 
and the dark colour of the skin is altered ; the pigment a])Mears to be gradually 
absorbed ; in some entirely, in others only partially ; tlie colour of tlie skin varies from 
.a dusky tilivo to an almost pure white. Those patelies generally los(' their liairs, are 
free from perspiration, and of a lower temperature than the surrouudiiig surface ; their 
shape is sometimes very irn'gular, at other times eireular j in size they vary from tlie 
size of a rupee to that embracing the whole limb. 

MozfiO'ct'pore ( 7V/7/«e/).-- Leprosy prevails more or less in every town and village in 
Tirlioot. 5lr. Macnaniarn, who has treated not loss than 2,otK) of the poor afleefed 
with leprosy at the dispensaiy mider liis charge during the last five years, dc.'^eiibes 
three forms of the disease, the leueopathic, th<‘ amesthotie, and tlie tubercular. 

In tlie first form, although tlie change in the eolonr of the affected parts ajipears to 
be simply duo to an absence of pigment in the skin, (which, together with the hair upon 
it, becomes perfectly ivliite, hut euntimies to peiform its functions as in health,) there is 
reason to believe that it is allied to leprosy. The following Is one among many cases 
of leuenpathia which makes Mr. Macnaraara think so. “A rich zemindar applied to mo 
about a year ago suffering from this form of the disease*, his arms and face being perfectly 
white. He was the eldest son of liis father, who had died from the second tir ulcerative 
form of the disease. My i»atieiit’s only si.ster was affected like liimself, and his brother 
in a similar way to his father. His only son, a lad of fifteen years of age, is now under 
my treatment for the third or tubercular form of the disease. This son was born prior 
to the leprosy having uiunifestcd itself in the case of the fotlier, since whiedi lie has 
ceased to cohabit with his wife, and, as far as 1 can ascertain, she Las no symptom of 
the disease.” * 

In tiic advanced stage of the amesthetic form, vesicles appear usually on the hands 
and feet first; the blister bursts, and leaves an unhealthy painless ulcer, which gradually 
extends and eats down to the hone ; a slow form of mortification comes on, and joint 
after joint of tlie hands and feet are destroyed; the nose and lobes of the ears drqp off; 
the patient suffers little or no pain, and the progress of the complaint is often fearfully 
slow ; he becomes the most repulsive object ou the face of the earth, and gradually 
subsides into rottenness and dust, for a eonsidemble part of tiic body has died and been 
cast off long prior to the unfortunate man’s dissolution. A fate not uncommoil for 
these poor creatures is to be eaten alive by the jackalls when they are no longer able 
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to defend themselves, and the worse they become the more they are shunned by their 
own countrymen ; and there being no hospital or asylum for them to go to, their fate 
is frequently such as is above described, or else they take poison and kill themselves in 
this way. 

In the tubercular form, the disease usually rims its course with far greater rapidity 
than the last described form, and is frequently attended with gi'cat pain. The patient 
at the commencement of his illness notices a shining oily appearance of fhc skin ; but 
at this stage, in place of the part having lost its powers of sensation, it is very painful 
to the touch, and becomes swollen from the deposit of leproid matter, small tumours 
then form, usually about the face, nipples, arms, and legs ; they gradually increase in 
size, and are often tcnably painful ; ulceration comes on. The termination of the disease 
is much the same as in the second form, but is hsually far more rapid, a diathesis 
similar to that of cancer being established ; in fact the tumours are not at all unlike a 
series of small cancers spread all over the surface of the body. This form of th(i 
disease often follows syphilis ; and had it not been distinctly and clearly described long 
before syphilis was ever heard of in India, 1 might have been inclined to consider it as 
a form of leprosy dependent oti a sy]dnlitic taint in the system. 

Horumlah. — Dr. Govaii describes the different forms of cutaneous eruption which 
ho has witiK'ssed in casi^s of leprosy ; the whole symptoms and progress of the disease, 
commema'iig as it does with syinptonis of jirickling, burning, and nunibness, &c., and 
ti^rininating in ulcerative absorption and atrophy, lead one to look upon the nerves, if 
not the original source, at least to be among the j)arts primarily affected. 

Purm. A . — Called by the natives suonbaharec. 

Conmiences with a thickening of the integument of the fingers or toes ; sometimes, 
missing ovin' one or two fingers or toes, it will attai'k the next ; it then spreads up the 
hands or feet ; it will now stop, and ajipcar at a point bighiir up ; the thickening of the 
iutcgiiment now appears in diflerimt parts of the body in patidies of an irregularly 
circular form, having something tb(< sliape of ringworm. In the interior of each patch 
of thickened integument there are reddish eruptions, which are concealed by thiclamed 
epithelium, but can be brought into view by rubbing this off j the eruption consists 
of pimples containing a sm’ons fluid ; these patches ar<^ devoid of sensation ; they 
frequently unite into largi^ circ.nlar masses. 

Ptrrm Ji. — Calleil by the natives bohuq. 

The integuiuent of heels or ]iu]ms of the hands begin to thicken and crack, displaying 
the red flesh undcriuiath ; this will lii^al up ; afterwards the point of the nose, f;ars, 
malar protuberaiic.es, &c., become thickened and flabby ; after a time peculiar markings 
appear on the surfaia* of the body, whiidi I cim only desiadbe as being exceedingly 
like the markings out of different countries as seen on a map, and tlie colour of thi^ 
spaces thus marked out are of an or.angc or dark mahogany colour; the orange- 
coloured patidies are exceedingly insensible to the touch or jirick of a pin, as compared 
witl^ the surrounduig skin ; tliesc patches are in no way elevated above the surrounding 
integument. 

Fomi C . — Qooba mueshur. 

One case of the following description 1 have seen : — There are over the surface of 
the body in’egular patches of elevated and thickened cuticle ; upon these there was 
strong bback liair growing : these patches were deadened and insensible. 

Form D. — Called by the natives jozam or burs. 

The disease commences by rose coloured patcbi'S appearing on the tips of the 
fingers, toe.s, lips; these spread, and meet otliers, which break out on other parts of the 
body, imtH more or less of the whole body, sometimes the whole body, becomes of a 
rose colour ; the cuticle is always in a scurfy state and falling off in scales ; the hair 
also becomes white. Sonletimes the subjeet of this di(ieasc is bom of the peculiar 
coloui above mentioned. , 

Patmt . — Leprosy is well known in this district, and has been familiar to the people 
of this part of India for ages : their writers on medicine enumerate 18 or 20 forms 
of the disease as prevalent, but it is obvious that these are mere varieties of the same 
morbpl state. 

Dr. Sutherland considers that the development of the disease is always preceded by 
a cachectic condition, which he calls a leprous taint, or diathesis. 

The '.dmracters of this taint are as follows:— -A rough, harsh, and scurfy condition of 
the skin, chiefly of the hands and feet ; it is rigid, wrinkled, dry, and harsh, and a hard 
pointed substanct* drawn over it will leave a white line, like a pencil drawn over a 
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slate } the heels are homy, cracked, and fissured, and the soles of the feet are 
thickened and fissured, hut in a less degree ; the toe nails are uneven, tubercular, 
much thickened, or almost wanting, their ends being thin, Uneven, or ragged. Persons 
affected to the above extent may remain in that state for years, the diseased condition 
not extending ; but if subjected to privations, such as bad food, or food in insufficient 
quantity, defective clothing, impure air, laborious and exhausting occupation while 
the person is badly nourished, leprosy of the aneesthetic fomi will frequently be the 
result. 

That this leprous taint is extremely prevalent among the rural population of the 
district appears from the following facts : — 

Within the last six months I have had to cxajnine 2,348 men, intended for the new 
police of the city and district of Patna. These men appear before me in a state of 
nudity, with the exception of a cloth about the loins ; traces of leprosy arc thus easily 
observed. The average age of tho men examined was 23 years. I found a leprous 
tamt or diathesis to exist in one out of every ten, and this proportion was rejected as 
unfit for service. 

Wlicn serving with the native army I found repeatedly that men who had in early 
life the characters which I regard as a proof of the existimee of a leprous taint, and 
which I have already described, frequently hud to be invalided in sifter years for 
leprosy. 

Among 348 male prisoners (Hindoos 292, and Mussulmans ^(i) in the Patna jail, 
J 7 Hindoos and 2 Mussulmans were affected with leprosy. 

MiUuaixirt!. — Mr. Kendall describes, besides the tubercular and umesthetic forms of 
the disease, another form, the morphoia alba lardacea (the dhobul khoosto of the 
natives), which is distinguished by the appearing of white marble-like glossy spots, 
either deficient in or entirely devoid of sensation ; the patches are on a level with the 
surrounding skin, and feel hard and dense to the touch ; the patches are generally 
ilevoid of hairs, or the hairs, when present, are wliite, very small, and weak. 

Serajf/untje. — Sub-Assistant Surgeon Jadub Chuuder Deb observes that leprosy is 
known in this and in every district of India. “ I do not know any pla<*.c in India where 
leprous people are not found or seen.” 

The forms of leprosy in the district of Seraigungo are, — 

Isl. There is one variety of leprosy called by the natives dhobul or setterong 
(means white), which is a whiti? affection of the skin. 'I'his differs from other varieties 
in not having scales, but consists of smooth shining circular patches, in which hair 
grows white and silky, with acute sensibility. 'J'his is incurable ; it commonly com- 
mences on the }>alni of tlu; hand, sole of the fof»t, lips, and then it extends all over the 
body. I'lie natives of this country fear to touch these, jieople, and neither dine with 
them for fear lest they get such disease. 

'2nd. There is another variety of leprosy, called by the natives moharoug or koot, 
and also called nalsy and jojam by the Hindostanee hakeems. This sort of leprosy 
is almost always fatal ; it commonly commem^es on the face, nose, and ear by red 
patches ; the skin of the face, aose, and ear become red and. thick, with elevated edge 
and little or no sensibility ; then it extends over the extremitic's ; tin; skin of the palm 
of the h;md, sole of the foot, fingers, and toes .are thickened, infiamed, and covered 
with thick scales and crusts, which ultimately ulcerate and diseh.arge offensive matter. 
In some of the worst cases the fingers and toes are sloughial off. 

Sr//. There is another variety of leprosy in this district it commences generally 
with dusky red patches with elevated edges, and covered with thi<;k crusts or scales. 
When removed the skin appears red and shining, with little qr no sensibility. 

b. In my opinion these sevefal forms arc only varieties of one common morbid §tate, 
and they are not distinct diseases having affinity with each other. 

• 

Chumpurun. — ^Di'. Coates thus describes the advanced stage of the disease, when the 
bones become affected, and which is known to the natives by the name of korhi : — 
Its real commencement is in the periosteum, Hurroundiug the shafts of the phalanges 
of fingers and toes. The periosteutn becomes detached from the bone, and while doing 
so the tissues between it and tho skin become infiltrated with exuded lymph, at first 
soft but ultimately hard and firm ; and if more is thrown out at one side of the finger 
than at the other (according as the periosteum is affected at one part in preference ‘to 
another), on the lymph hardening the finger is bent to the opposite side from the joint 
next to it, and firmly fixed in tho new position. All this occurs without pain, and thus 
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cods that attack fur that time. Next time the scrum that is exuded between the 
periosteum and the bone, together with the surface of the bone which iias exfoliated, 
find their way to the surikee ; the skin over the part being thick becomes elevated 
into a sort of bulla, which at last bursts, and an abscess is formed. The pus is of an 
extremely pale colour, and is accompanied by much scrum, thin and clear; it has a 
peculiar and indescribable odour. Tlie centre of the tilccr is of a pale glossy colour, 
and the edges bright red. from this red colour of the edges this stage of the disease 
is often called rakta kor. Attack after attack of this nature exactly succeed each 
other, and bone after bone becomes eriguged ; the ends soften and the shafts exfoliate ; 
and while in this condition, if the sufferer knocks accidentally his finger or toe against 
any obstacle, the part breaks off. Soiije blood and grainy serum come away, and then 
the part <lrie8 up, leaving a thick scab over it until perfectly healed. In this manner 
joint after joint is lost. J3ut if the affected finger is not broken off, the finger shortens 
at each attack from the entire shafts exfoliating, and the ends becoming absorbed until 
the finger or toenail, or what may remain of it, is found as far back as the base of t!ic 
ficcond phalanx. Before the process bus ])rocceded thus far, the tendons often take on 
that softening and snjipuration, which proceeds along up their palm and sole up to 
forearm and leg us far as their muscular origin, and this suppuration then extends to 
the intermiiseuJur cellular tissue, and diffuse suppuration among the muscles of the 
forearm and leg is the result. By this time the radius, ulna and tibia and fibula become 
engaged ; softening of the ends and exfitliatioii of the shafts go on, but only for a very 
short time ; for this extensive suppuration has so far exhausted the unhappy sufferer 
that death from exhaustion rapidly supervenes, hectic accompanying of course. 


lutv.rnujafor)/ II, 

Cali'uftn . — From the age of 20 to 30. 

Pitorev . — The disease generally begins to manifest itself between the ages of 4 to 20, 
as may ho seen from the list of cases given in the ae-coinpanying table. I have never 
seen it in a child younger than five veais of age, although the parents were affected 
with it. 


Bvvrhlmnn , — The disease gcneially appears hctw(;en the ages of 13 and 30, or 
about the period of puberty ; siddoin before. 

Mahhi . — Between 18 and 30 ; and in one or two instaiict's it has shown from 
10 to 12. 


y 


(\itUtc.k The disease oc<’asion:illy manifests itself in children as early as the fifth 

ear, Init the more coimnoii time appears to h«; between 20 and 30. 


(HiiHoffonif . — 'file tubercular form i)f' leprosy appears at any time of life. In one 
case that 1 know it first showed itself about 2o years of age. The anaistliutie muiiifests 
itself also at all ages ; young hoys of 12 and 14 are ol'leij alfeetod. As a J’lile, however, 
it begins about middle Ifle. One of the largest xemindars in this district is a leper. 
It began with him about his fortieth year. An intelligent baboo, who has this form of 
the disease, tells me that he is 37 years of age, and that up to his forty-eighth year he 
was quite iV(‘e from it ; that it first made its appe.arunce on the lower lip and on the 
soles of liis feet ; that eight months afterwards it showed itself in the axilla ; since then 
it lias c(‘a«ed to spread, although he has done nothing for the cure of liis complaint. 

A **dhobie'’ tells me that up to his twenty-ninth year he was not afflicted with any 
affection of the skin ; now* his liands and feet are covered with anaisthetie patches. 


JUITiciiffi.TjMm '. — As a general rule, 1 do net think any of the forms of leprosy manifest 
themselves before the age of puberty. 

HttzurvrlKtugh . — Lejirosy is not frequently apparent as a disease of childhood, seldom 
making itself manifest before the age of 20. 


Afrah . — The disease generally, 1 believe, manifests itself with or after puberty, i.e.^ 
from 12 to 13 ; but 1 have known of cases occurring in childhood. 


MuitWiMre , — Leprosy prevails at all ages, from infancy to extreme old age ; but it 
apjiears to be much more common after than before the period of puberty. 

SeraJgunge.^^'Hhxi disease manifests itself in all ages of life. 



Chumparmi , — The following arc the only statistics I have been able to collect since 
making minute enquiries on this subject : — 

Out of 180 lepers between the ages of 10 and 20 it began in 21 patients. 


('>) 

Haucnornh. — Leprosy, which prevails to 
various signs. 

a. Ist, of sensation. — Lung liefuiie any visibld signs, the individuals about to b(i the 
victims of leprosy feel, in sonic cases, a peculiar kind of creeping as if of ants crawling 
about the member or part to be affc(;ted ; others lose sensation ; while others again 
fe(^ a burning or smarting pain, like that after the sting of a wasp. 

2nd, Visible signs. — in some cases the members to be aflected with leprosy, such as 
the cars, nose, lips, fingers, &c., become hypertrophied, and the voice becomes thick 
and hoarse ; in othi'r cases the first visible sign is that patches of circular ulceration 
manifest themselves like ringworm in appearance ; while in other cases a peculiar kind 
of absorption of the piguient takes place, leaving the cuticle quite fair. 
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Moarshi-dalHuL — The disease, which is common in the districts of Moorshedabad, 
generally commences with a sensation of heat or burning of the skin, which is shortly 
followed by the eruption of small, smooth, and prominent spots (papulai and tubercles) 
of a dark red colour arranged in a circular manner, and more or less eh'vatcd above 
the surrounding liciilthy skin ; these patches gradually extend, and are sometimes 
covered with dry, white scales. ThtJ usual seats of the disease are the fingers and 
toes, ankle, knet>, and elbow joints ; the back and shoulders arc also fr«!quently 
affected. Diminished sensibility of the part attacked is an invariable symptom. As the 
disease progresses, small circular ulcers form, wduch dischargo ‘a sunious Iluid ; thes' 
are always difficult to heal, and when they oc(;ur on the feet or hands genc.rally go 
on (iating away the phalanges, or, in more aggravated cases, the whole hands or feet. 

Poorce . — The earliest symptoms usually observable are the locid discolorations of 
the skin, either about the face or extremities, occurring in the form of slightly I’aised 
p:itchcs, with loss of stmsibiUty, or sometimes, wIk'u it begins in the tubercular form, 
an hypertrophy of tins skin of a dark color, covering the alaj of the nose, lobes of the 
ears and face, first shows itself, conjoined to an unhealthy or diseased ajipearanee. 


Bevrhhmm , — The earliest symptoms observable are circumscribed, isolated, pink or 
purplish colored scaly spots <»f a circular or »>v<»id form, attended generally with a 
sensation of numbness ; partial or total loss of ciitamious scnisibility ; dryness and 
itching of the skin, olbm accompanied with s<njsations <d' formication, ])ricking or 
tingling over the entire surfaci!, l»ut particrdarly of tin; cxtremitic‘s, and often of 
burning in the palms of the hands, soles of the fe«“t ; change of color of the skin to 
a darker or lighter hue, and in most cases there exists a peculiar while shining ap- 
])earance of the tip of the nose, lobes of the ears, &e. j general mulaist; and relaxation 
of the sj'stcm. 

SumImljHior . — In some cases the earliest symptom is discoloration of the skin, in 
others ana;sthcsia, in sj)Oie both, and again in others the skin becomes dry ami scurfy. 
Others have stated that the first symptoms are hoil-likt; nwellings, discharging ati 
ichorous flui<l ; splitting or .cracking of the tongue is also considered an early and sure 
sign of lepn)sy ; and 1 must say lliat, of the many < ase» J have examined, com- 
paratively lew in whom the di*s(‘.'isc has been at all well marked have been fn^e/rom 
this symptom. 

Monr/hf/r (^Bchar .) — The youngest leprotic patient I ever saw was the Mussulman 
boy, Tohooric (Case VI.), twelve years of age ; in him the disease is said to have 
begun twelve months ago. It comnienccd witli local anaesthesia in two patches on tlm 
right thigh and hip ; they ai*e now'tlie size of a hen’s egg. On examining him, I ftmnd 
discolouration and dryness of skin, not only on the seat first aflected by the disease, 
but also on the back of the left hand ; the fingers and toes being swollen and the skin 
discolored already ; I expect ulcerations to take place soon on those localities. 

The earliest symptoms 1 go by in suspecting leprosy, which the sufferer tries t(» 
conceal as long as he can, is a slight but even (not tubercular) hypertrophy of the 
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toes, a peculiar shining appearance of the integument over them, unevenness of the 
nails, and fissures on the soles. 

Midnajme ,. — In lepra tuberculosa the earliest symptoms are raised patches, having 
a coarse tubercular appearance, not unlike that presented by a thick-skinned orange, 
and affecting priinurily the nose, face, cars, and eyebrows ; the patches are usually 
more or less roiindisii in form, but this is more apj»arcnt when the spots are situated 
on the trunk or extremities, and is less marked when situated on the face ; the size of 
the spots varies much, say from half or three quarters of an inch in diamet(;r to several 
inches, involving occasionally the whole of the face, forehead, and ears ; on their first 
ajtpearancc these spots have? generally an erythematous or purplish hue, which after- 
wards gradually disappears. ‘ . 

The patches are generally attended with increased sensibility, the patient complain- 
ing of a slight tingling or pricking sensation. 

In lepra anaesthetica the earliest symptoms arc the occurrence of patches devoid, of 
, sensation, and usually appearing first on the extremities ; these patches are dis- 
tinguished by a partial bleaching of the skin, and a furfuraccous appearance caused 
by desquamation of the cuticle ; the patches increase in size, and the loss of sensibility 
gradually extends until it r(?ach(;s the trunk, and in severe cases J have seen only a 
small portion of the trunk retaining its sensibility, and that only imperfectly. 

Itmujpore. — ^'I’he first symptom is almost invariably partial loss of sensation in some 
I>art of one or both of the lower extremities ; in must cases that have come under my 
observation, this has first occurred in the right hip, soon extending to the foot, accom- 
panied sometimes with formication or tingling on the skin ; these symj»toins gradually 
increase, the hands and arms being luixt afiected; at tins stage the fingers often 
become contracted or bent over at the last joint. 'Fhe health is otherwise generally 
good. IJUau's (dten break out on the toes, which in many cases are entirely eaten 
away. These sores may exttmd over the whole body, leaving when healed a white scar. 

Chioii/Htnni . — 111 the amesthctic form, the first and most constantly noticed symptom 
is that oi* tingling running along the nervi; from the nftected part up the extremity, 
inenmsed by touching, striking, or pinching any part of the skin over the course of the 
nerve. 1 have often olis<*rved this myself in a nerve which is just b(‘eoming the seat 
of leprosy ; tajiping it anywhere along its (course makes the whole tingle ; but tin? 
advanced cases liav<* no such symptom, as soon as anesthesia is established this 
hypera'sthesia of the nervi; entirely subsides. It is frequently overlooked by the 
patients themselves, who, not dnuiming of bi'coming subjects of such a disease, take 
little or no notices of this symjitom at tin*, time. At the commencement of the sul»- 
sequent attacks in other cxtrimicties it is frequently present, and it was in them 1 first, 
noticeil it. 

The second symptom is the gradual loss of sensation in the patch of skin affected. 
While this is in progress, if any part of the diseased patch be pricked or pinclu^d it is 
felt not so much in the sjiot touched us in the whole patch. 

ScraJ(funt;e , — In many eases the disease commences with an intense burning 
sensation all over the body or jiarticulai' parts of it ; for instsmee, one arm, one leg, the 
face or batdv. I'his burning sensation is so distressing, particularly during the hot 
months (d' March, April, and .May, that nothing but blood-letting relieves the patient, 
as, when I was at Bareilly, numbers of Icpi'ous people used to come to me to be bled. 
This^ burning sensation remains sometimes two or three years, and then the disease 
spts in with small, round^reddish, and shining elevations of the skin, at first smooth, 
but W’ithin a short, time exhibiting thin white scales on their, tops. 


V 

Inlerroffatorif, 111. 

MoorshedahaJ . — The middle period of life. Aggravated cases are seldom seen in 
young people, and 1 (Jo nut think that the disease itself causes much mortality, most 
lepers dying from diseases the result of want and exposure, such as diarrhcea, cholera, 
dysentery, or phthisis. 

^ Pmr. f : — The jieriod at which the disease usually proves fatal is subject to much 
diversity, and depends much on the form of it, and the habits, constitutional pecu- 
liaritites, and the means of good or bad living enjoyed by the individual. A great deal, 
in my opinion, depends on these two last circumstances; poor paupers and half 
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nourished individuals seeming to die much earlier than persons in little better positions 
of life, and who arc thus able to indulge in more nutritious and wholesome articles of 
diet, though of course this does not always bold good. 

Balasore, — The disease attains its full development at the age of 35 to 45, and 
within 5 to 10 years after its appearance. It generally proves fatal at the age of 40 
to 50. 

Fw'ree.djmor. — ^Tho disease appears generally to attain its full majority during early 
manhood or about the age of from 30 to 40, and the time usually required for this 
purpose would seem to range from five to fifteen years. Hut th(;se things evidently 
depend very much upon the form of the disease which it assumes in pai'ticular cases ; 
for instance, the sthenic varieties, such as the thbercular, niammilated, and rash forms, 
as a general rule, commence early, and arrive at the height of their development 
quickly ; on the other hand, those of an asthenic character, as the chroniatogenous and 
p:.irely scaly kinds, not only appear late, but maturate at a comparatively more 
advanced period of life. Death generally takes place between the tenth and twentieth 
year of the attack, and the thirtieth and fiftieth of the ago of the patient. Exce))tions of 
course occur to both the above rules ; I have seen a child affected with tubercular 
leprosy at the early age of 8 years. 

Tipiterah . — The disease seems to attain its full development between the ag(5s of 
:30 and 45 ; and judging from the cases I have examined, a fatal termination would 
take place about the age of 50 years. 

PiUna . — The disease does not usually attain its full development before the age of 
40, and does not, unless complicated with other morbid c;onditious, prove fatal before 
the age of 50. 

Midnajiore. — The period of life at which the disease usually attains its full develop- 
ment dc})ends on the jieriod of life at which the attack first commences ; and this 
apiiears to be most usual between the ages of 20 and 40 years.' 

The tubercular form seldom proves fatal before the third year, and, as a rule, not 
(ill the seventh or eighth ; the average duration would probably be about ten or eleven 
years. 

The anffisth(d,ic form runs a much slower course, and 1 have veiy rt^contly seen 
H(5veral patients who have been suffering from it for fi*om twenty to thirty years ; one 
ease exceeding the latter period. 

Rnmjporc. — I think the disease can hardly be said to obtain its full development 
withiit any particular time ; sometimes it never gets beyond a certain point. A man 
may live leprous for many years, the only symptoms being partial loss of sensation in 
the extremities or b<mding of the fingers. 


iMrrrtHfatory I V. 

Cnh'Avtta. — Out of 58 lepeir, examined by me, 44 were m^es, 14 females. 

BancooraJi . — It is more frequent in the female than the male ; about two thirds of 
the lepers arc of the female sex. 

Moorft/udnbnd. — I think it is equally common in both sexes. 

Pmree. — It is more frequent in the male sex than in the female in this district, and 
in the following proportion of 5*25 males to 1 femah;. — Vide Table of Cases. The 
preponderance of the affected males over the females in this district may be owing, in 
some measure, to the circumstances that the greater portion of them are pilgrims who 
have come from other parts of India, of whom males form the majority. • 

Ttaneeguvge. — 1 do not think so, as, although we sec more males affected : this 1 
consider owing to the females being kept more at home, and seldom, if ever, coming 
for treatment. 

Beerhhootn. — The disease is mlich more prevalent in the male sex. • 

In what proportion I cannot say, from ray own knowledge ; but by intelligent natives 
1 have been informed that the proportion is about five to two. I have not often seen 
the disease in the female sex, and their greater immunity from it may be owing to 
their being less exposed to the yicissitudes of the weather, and less dissolute in 'their 
habits. 
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Sumhulpoor . — I do not think the disease is more common in one sex than the other, 
hut I have no data enabling jue to give a positive opinion. 

Cuttack . — ^Thc disease is iindoubtcdly more common in the male than female sex, 
but in what proportion 1 cannot say. It would be a very difficult thing to ascertain 
this point with any certainty, as the women arc so excluded from the public eye. 

Mozuffcrim-e . — Tlie disease is equally 2 )revalcnt in both sexes. 

Arrah . — Leprosy is eminently a disease of the male sex j in my opinion at least 
05 per cent, of those attacked arc males. 

Bhauf/vlfwre . — The disease is not, as far as my experience goes, and from the 
inquiries that 1 have made, more frequent in one seX than another. 

Monyhyr . — 1 have no reason to suppose that sex makes any difference in the 
frequency of the disease. 'I'lie absence of all exact statistical data regarding (he 
]iopulatiuii ol' this country, and the seclusion of the female sex, make any opinion on 
the subject a mere guess. 


Interrogatory V. , 

Cnkutta. — It is confined almost entirely to the jmrely black population. 

Jtnnee^unge. — Decidedly more common amongst the native races of India, Burmah, 
and China than amongst the temporary residents, even making every allowance for 
their relative prop(n‘tions ; it is not rare among half breeds, especially the mildest, 
variety ; hut I have been repeatedly asked to [treseribe for leprosy, among this class, 
which was decidedly H<‘condary syjdiilitic symi)toms. 

Smnhnipoor. — There are only a few Europeans, all oflBeials, revsident in Sumbulpoor, 
aTid nom* of thew*, are aff<?ctod ; as regards the nativ(‘s, all castes and classes seem to 
be equally af»ecte<l, with this exce^dion, that 1 do not remember to have seen a man of 
the syeci caste suthudug from l(.q»rosy ; this is a very low <!aste in Sumbulpoor. 

Punrnt/xmr . — Certainly the <!olorod or the indigenous population is the most 
liabh; tti the. disease. 1 canm)t state what is the ordinary relative proportion Instwecn 
the affected of thoH^^ two classes of inhabitants, viz., the native and foreign, in any jiart 
t»f India. MahomedaiiK appc'ar to b(^ more obnoxious than the Hindoos. 

(Ihittngong.—l have never s<*en or licard of a case of lepro.sy in a pure European. 

At Chittsigong tlu're are about 850 Homan Catholics of Portuguese descent who 
have become almost natives in their colour and habits. The natives distinguish them 
from ]uir<! Europeans by the op2>robriuns term “ Eeriughees.” Their ancestors were 
th(5 old Portuguese colonists of India. These married with natives, and a race of half 
castes was the offspring. 1 eanuot discover whether any new immigration has taken 
]ilace since Chittag<mg came under British rule, but from the effeminacy and smallness 
of stature of the jn’esent r.ice I should imagine that breeding in and in has caus(ul 
them t») degenerate. Now .a days they never marry u ith natives, and only occasionally 
is fresh blood introduced from some Portuguese c<)hniy. Their habits approximate 
very much to those tif the Hindoos and jMussulmans ; they live in the same badly venti- 
lated thatched houses, surrounded by the. same Jungle and in the same bazaars. They, 
Iiowever, <lress more in the liluropean fashion ; but their food is, with few exccjffious, 
similar t<t that of the. nativ(>s. They eat beef, generally young and very lean. Very 
fat jKudi, imi>roperly fed, is their favourite animal hmd. They use a considerable quantity 
of country spirits of very inferior quality. Mr. ,1. E. Bruce, Salt Agent at Chittagong, 
informs me, that during his residence of '59 years here he has only knowm two 
severe <’ases, and one slight otic among these 'people. Monsieur Fonimond, .their 
pr iest, says tlmt lcj)rosy is a \cxy rare disease among them. In addition to the 850 
above u'.cntioiied, there are about 50 native Christians who have no Portuguese blood. 
Leprosy it, ijuite as rare among them as among the Fqringhccs ; their habits and mode 
of liviiig c.M* similar. Leprosy is, therefore, much more common among the black 
population than in either of the others. 

MozujJi'i'iu^or . — The Hindoos, Mussulmans, half-caste, and native Christians are all, 
as far as my experience goes, equally effected with tliis disease. 1 have never met 
with a c:ue of tin* kind in a British-born subject. 
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Armh . — Leprosy is entirely confined, I think, to the native population, and is 
unknown among the Eurasians and Europeans. 

Dorundah . — I have seen an apparently greater proportion of cases among the 
Assamese than among the population of this district. I nave never seen an instance of 
the disease among the European population, hut it occurs among the Eurasian or half- 
caste population. 

Pattia . — The disease is extremely rare among ICuropeaus in this country ; it is more 
prevalent among Hindoos than Mussulmans ; the latter, as a general ruh;, live better 
aud adopt a more varied diet than the former. 


lutet'rogatm'tf VJ. 


Ca/ciit/a.— In the very lowest. I’overty, filth, aud very frequently complication 
with syphilis, 1 think, seem to favour its development. 


BancMmi/i a. The disease, as far as my experience goes, is more rife in towns or 

large villages, where the population is great, than in small rural villages, or in parts - 
of the district thinly populated. I’lie larger villages or towns in the district (where 
leprosy ))revail8) are generally situated on high ground, but surrounded with ricc- 
fields, which an; flooded during certain seasons of the year, and of course must evolve 
malarial exhalations. Th<; siqiply of water, both fur drinking and ablution, is obtained 
generally from “ tanks” or reservoirs, which in some seasons of the year become over- 
grown with a species of vegetation, which, from observation and experiment, I can 
assei’t to be a fertile source of scabit's. 

ff. The dwidllngs of the class in which leprosy prevails are small mat lints, about 
10 feet high, and consisting of one room, generally not so large as 10 feet square, in 
which a whole family live, cook, cat, and sleeji, with no furniture, aud with little or no 
covering of clothes ; the houses an; generally dirty, and the surrounding neighbourhood 
is as much so from the aceunmlatioii of garbage. 

c. I’liey arc (•xtremely ilirty in their habits, seldom or never bathe, and (;ertainly 
never change; or wash tlie little clothing they wear to eone(;al their nakedness, but 
simply allow it to rot and fall off. 


Poorer .. — It is chiefly confined to the jioorer people, and to those who arc cither 
jiilgrinis, having come from other and remole jiarts of India, bringing the disease with 
th(;m, or to the ill-fed, and those who live in low and squalid habitations, where vice 
and filth of ev(;ry di’seriptioii is rife. The rich and well-to-do, also, in some iustuiices, 
ai*e the subjects of it. A gooil case in illustration of this occurred a few years ago in 
that of tin; late Rajah of Pooree, wlio died from it at the age of a confirmed leper. 
The unfortunate victims of it are generally to be seen wandering about the streets and 
native bazaars, begging for sustenance from door to door, objects alike of pity and 
disgust from the hideous defoimiitics presented by many of them. 

c. The people an; generally, with a few exc;eptious, such as the highest caste 
Brahmins and those n(;arly allied to th(;m, dirty and uncleanly, seldom even washing 
their bodies, and wearing the same clothes till they nearly drop off. This is par- 
ticularly the case with the poor and labouring classes, who, from poverty and lazy 
habits bred up from infancy, are the worst. In addition to these habits, they adopt 
another equally dirty practice, /.c., of anointing the whole of tin; body witlVa mixture 
of turmeric powder and mustard oil, which they do with the idea that it acts as a 
safeguard against cold and rljicumutism. 

fl. The ordinary di(‘t of Ihc poor people chiefly consists of boiled rice, vegetable 
cuiTy, or fish, cither fresh or dried, with a very few condimentaiy spices, and a little 
mustard or castor oil* in place of buttbr or ghee. 

Bahtsorc. — b. T'he dwellings poorly low, and built in a plan with total disregard to 
cleanliness, ventilation, and light.^ 

c. No care is taken of thedr persons, clothes scanty, and soiled by dirt and oilVhich 
they rub with turmeric ; bathing in cesspools, the water of which is impregnated 
with remains of putrefied vegetables and animals. This also serves for cooking and 


* It in a notorious Tact that the ]ioor people of this district actually use this oil os food, habit seeming to 
inure the system to its ill eifeets. 
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other ptffpOsOsii; except drinking. Sh'eping on the damp floor, with hut fttraw and buanty 
clothing <^'!^rOtect the body from the injurious effects of damp. 

d. The'ordiriary diet, coarse rice, dried fishes, and vegetables. Way of living, fishing, 
and exposing to the influence of sun, rain, cold, &c. 

Beerbimnn. — h. Sanitary laws or precautions arc utterly disregarded by the great 
mass of the inhabitants ; they may be said to revel in filth and foul air, and to luxuriate 
in the midst of reeking manure heaps, stagnant cesspools, &c., the water of which latter 
is not unfi'equcntly used for every domestic purpose, whether for personal ablutions, 
cleansing of filthy rotten rags, often saturated with the emanations from bodies affected 
with the most lonthsome forms of skin disease, syphilis, scrofula, &:c., and for cooking 
purposes ; even the calls of nature are ‘frequently complied with on the verge of those 
foci of contamination, and with the water of the same pool the mouth and breech art; 
indiscriminately laved. 

d. The food is of the poorest, often of the most unwholesome and inniitritioiijs 
description, exclusively vegt'table, consisting for the most part of the coarsest kind* of 
rice, to which is added, by thost; who can afford it, a small portion of the poorest anti 
least nutritious jtulse and green vegetable, and is often eaten without salt, or if this 
article is procurable it is always largely mix(;d with dirt, and I fear often adulterated 
with something still more prejudicial to health ; other condiments, particularly of the 
warm class, so ('ssciitial to a rice-eating pcsople, are almost unknown to the poorer 
classes of the people. Those articles of diet, iiarticularly the pulse, are* often damaged 
from damp or other causes; and to the use of this article in this state inveterat«; 
cutaneous eruptions have been ascribed,* even to some kiruls of this article in a sound 
condition, and which from their cheapness are almost exclusively used by the most 
indigent, similar and even deleterious (.‘ffccts are attributed. The food thus used by 
the most indigent (dasses may be said to be of a most unwholesome and innutritions 
character. 

Sumbid/mr . — In the cases above given it will be observed that there are persons of 
very various castes and occupations, and I may add, that, with the exception ubov(‘ 
given, T have the notes of otliers of nearly every caste in existence in the district. 

r. The bigh(;r classes and inhabitants of towns generally are decidedly clean, .as 
bathing is an institution ; the lower classes are however filthy, and the colour of their 
bodies is quite obscured by dirt and oil rubbed in layer upon layer. 

d. The ordinary diet of the jicoph; of this district j'onsists of rice, dhal, whcatcu 
flour, inai/e flour, meat, ghee or clarified butter, sugar, curds, (!he(;se, .and vegetables, 
and fruits in endless variety, though not (ff very good quality. 

They also .almost without exception consume spirit, and many take opium, and nol, 
a few hemp. 

Cult/ick . — The disease is most prevalent in the lowest classes of society, tor dirty 
habits and bad living appeal* greatly to foment it. 

a. Damp places favour the development; of the disease ; but as regards its greatta* 
prevalence in urban or rural districts, 1 am unable to get statistics. 

/>. The sanitary state of the dwellings of the poor in Cuttack and its neighbourhood 
is of the worst kind ; tlu;y build their bouses from mud, which is dug close to them, and 
the h»de8 thus left become the receptaides of all kinds of filth, and after the rains dry 
up spread malaria in all directions. 

d. As regards the diet of leprous persons, I find they live chiefly on rice, pulses, and 
vegetables, and occ.asion<ally flesh. All agree in saying that the eating of fish increases 
the disc<asd; and it is onl/ when they have given up all idea of being cured tliat they 
b(;come callous, and make it an article of diet. 

C 

JFiirrcrd/jo/r . — There is nothing reinark<ab]e in the ordinary diet, and*in tlu; general 
way o*f living, of the people of the district vfhich maybe suspected to have any peculiar 
effect cither in bringing on or continuing the disease. They are, however, extremely 
fond of fish, which abound everywhen;, and of which they are great eaters ; but I do 
not see that they are on that account the more subject to its inroads than their less 
piscivpnms brethren in the neighbouring districts. 


* Dr. Ito.*!'. of Uaiiccguiij'o remarks : — ^Among the poorer classes of this district, the cheap kesaree dal is 
mnch ased, and 1 cannot help remarking that the symptoms of its noxious influence much resemble some of 
the primary tmmifostntions of leprosy. Thns we have pain and weakness of the knees and ankles, huniin^- 
of the hands and fleet, general feverishness, pain at the pit of the stomach, and, if persevered in, wo have scaly 
eruptions of the skin and pains ud over the body. 
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Chittagong , — ^The hUl districti^ are much more healthy than the valleys. The tribes 
inhabiting these parts are remarkably line races; they are short, thickly>set, mus- 
cular, and large-boned; they are variously called Chukmas, Kookies, Mugh^, and 
Tijmorahs. 

The houses of the Chukinahs are peculiar, and well adapted for the damp, hot, 
uiahu’ious climate in which they live. They are on piles, and arts entirely built of wood, 
being raised about eight or ten feet from the ground. A ladder is the only approach 
to the chambers, which have generally two doors, and in the dwellings of the better 
(dasscs one or two windows are found. Between the floor and the ground all the filth 
and refuse of the household are cast ; water accumulates unheeded, and the <!alls of 
nature are attended to in the same spot. With such noxious em.anations rising from 
bcfK'ath their feet, it is no wonder that smallpox and cholera occasionally commit great 


ravages. The Chukmas arc a cleanly rac(}, as far as daily ablution can make them 


so ; but their clothes are filthy in the extreme, and are gemjrally worn until they fell 

* i.i*. ii ai_ . ^ 



[H'ocured, but the most d(dicat(; and rcche-rohc fan; is the half rotten, dirty, dried fish 
called “ sukhti.” This is a mess pi’cpared by s:iltiiig fish, and then drying them in the 
sun’s rays ; it is very apt to cause diarrhcea, and to counteract this tendency they use 
large quantities of chillies and other <M)ndinients. 

Tevtirs of a maliu'ial type, at certain sea.sons of tht? year, attack almost the whole 
population ; spleen disease, however, is rare ; smallpox occasionally visits them ; this 
year it has been severer than usual. Cholera makes its appearance at uncertain in- 
lervals. During the. present month (April 1803) it is carrying off considerable 
numbers. Syphilis has not entisred their country uj) to th<) ]>resent time. (jonondioDa 
e.xists. Skin diseases are very common, as might bi; infi*rrcd from finding that they 
lived on such iunvhoh;somo food. The native doct«)r at Kassalong iufiu'ins mo that 
.scarcely a single adult is to be found who is not subject to some ht'ipetie tauption ; it 
gentjrally attacks the abdomen, loins, and shoulders. 

Among thii Chukmas leprosy is found in both its forms, but it is unfr(;quent. 

'I'hc Mughs, another race, inhabit the district around Chittagong and the villages 
along the sea coast. ’J'his is tln5 most robust tribe in this part of tlie country. Tliey are 
;>lio)’t-in!cked, have prominent (dieck bones, and th<‘ir eyes are small. Their ey<ibrows 
ar<} angular. They are cliitsfly fishermen, <!ultivators, and weavci’s. In r<*ligion they 
are Buddhists. To kill any animal is therefore forbidden tt> them; but any that has 
died, evtm of disease, and liowcver putrid it may be, is grt^edily devoured. They eat 
everything, and do not look with abhorrence on either lizanis or snakes. They also 
indulge in native spirits. They are a people of strong animal passions, and are very 
rcvtnigeful. 'Jlieir favorite artich; of diet is a half-decayed nn‘ss of fish, dried in the 
Kuu and salted, called “ nga j»ie of this, flav«)urod with condiments, they eat daily 
eiiorimius quantities. Like the Chukmas, Ijiey live in houses riiised on piles. In the 
sub-division of (Jox’s Bazitar, which is chiefly inhabited by Mughs, fevc^rs, rheumatism, 
and catairhs are prevalent. Skin diseases are as prevalent as among the other hill 
trib<‘S ; berpes, scabies, and psoriasis arc found among all classes. Leprosy, from what 
I can learn, is very rare ; not nearly so common as it is among the inhabitants around 
Chittagong. 


TipiiemU . — The circumstance which J have seen most favorable to the development 
of the disease is syphilis, aggravated by want mid proper treatment. In this district 
syphilis of a bad tbrm prevails. During iny short residence Here 1 havo had many 
cases under treatment, 'all chancres of a phagedenic kind, invariably followed by 
secondary syphilis. This can in a measure be accounted for by the fact of the natives 
tampering with themselves, and using tVh^ own remedies before applying for medical 
aid. In the treatment of syphilis they use mercury largely ; to so gi'eat an extent as to 
damage the system permanently in iflany, and lead to a fatal termination in some. I 
have seen one fatal case, from sloughing of the cheek and necrosis of the inferior 
maxilla, from excessive salivation in a man with enlarged spleen, who was salivated 
for syphilis. Five of the above-mentioned cases of leprosy had syphilis, and had under- 
gone treatment for the same at the hands of native practitioners. 

Mosniffcrpore , — The disease is certainly most common among the low<)r classes; 
but sonsidering the vast excess of these over their richer brethen, 1 doubt if the 
actual proportion of lepers is greater among the poor than the richer classes. 
a. There are a vast number of lepers throughout the whole of Nepal and the 
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Province of Tirhoot. This district is situated between latitude 25° 26-26° 42', longitude 
14° 58-87° 11', aud is bounded on the north by the mountainous country of Nepal, 
which separates it from the Himalays, and on the sooth by the river Ganges. The 
couiitry is undulated, and like other parts of the valley of the Ganges is remarkably 
fertile. It abounds in lakes and fine rivers, by means of which the drainage of the 
Himalays pass into the Ganges. These streams overflow their banks during the rainy 
season, f.e., between June and Septctkibcr, and lay the district for miles under water. The 
climate is mild and moist, as compared with some other parts of India, the maximum 
temperature being for the year 87°, the minimum 09°, and the mean 75°. The soil is 
formed from an alluvial deposit, and in many places is saturated with muriate of soda, 
sulphate of soda, saltpetre, and other salts ; us a consequence a vast number of the 
inhabitants suffer from goiter. Duritig'the last six months no less than 6,000 goitre 
patients have been under treatment at this dispensary, the largest tumours being 
quickly cured by the application of the biniodide of mercury. 

d. The population may Ixj divided into four classes. The first composed of Brahmir.'.i, 
5fC., including about 40,000 of the 3,000,000 inhnbitimts of this district ; they consume 
dadly in the morning about a pound and a half of bread made of wheat with four 
ounces of dal (a kind of pea), an ounce of butter with vegetables and salt, and half a 
pound of fish or flesh ; in the hot season they often take milk in place of animal food ; 
in the evening tlniy eat a mesd, consisting of a pound and a half of rice with about the 
same quantity of dhye, or the curd of milk, and two or tlu*ec ounces of dfil with butter 
and vegetables ; sugar, spice, &c. are all added to improve the taste of the above 
articles of diet. 

The second class, or Kooimces, constitute about 80,000 of the population of 
Tirhoot. They usually take two meals a day. In the morning they consume a pound 
»n- a pound and a half of bread made of Indian com and barley, together with three 
ounces of dal and one of butter, to which they add usually, on tlircc or four days of 
the w'cek, half a pound of fish and Ihjsh atid vegetables. At night they take a pound 
and a half of rice with two ounces of diil and a litthj butter, and half a pound of dhye. 
'l'h(;y drink n«u'(5 or less spirits accco’diiig to Uiste. 

The third class, which, if avc include* the lower onhu- of JVIussulmmis with it, amount 
to nearly 2,000,0(K) peoph?. They usually eat in the morning a pound of bread made 
of Indian corn and barley, or a pound smd a half of rice, together w ith three ounces of 
dfil and a few vegetables ; frequently to this they had some fish. In the evening they 
usually take a pemnd of rice with a ftsw vegetables and salt. They drink spirits. 

The lourth class, of the Mussulmans. Tliesc live much like ( ’hristians, and, with the 
exception of spirits and pigs’ flesh, consume the same articles of food as W(! do. 

Arrah . — It is almost entirely confined to the poorest of the poor and the lowest of 
the low ; it is fostered, though not mscessarily produced, by poverty. 7'hose who 
have lived out here only know the straits to which the pt)or of the land (1 don’t mean 
beggars) arc put to for food of any description, and these arc they on whom leprosy 
fattens ; yet the rich of the land are also victims, and with them it cannot be attribubal 
to bad food. I do not believe that the disease is occasioned either by locality («) or 
sanitary causes (5), but principally by the ordinary diet (r/) and gejitwal way of living, 
influenced of course by the occupation (e) or employment,’^ and indirectly l>y the habits 
(c) of life. 

lihtupuljMre. — It occurs most fniqueutly in tlie poorer classes, and is most common 
amongst the beggars in this country. 

d. 'J’heir ordinary diet consists of vi'getables and rice, and now and then fish, which 
is generally eaten wheh it Is almost putrid. It is thought by the natives that leprosy 
is caused by eating bad rice ; but I cannot give a decided opinion on this subject ; but 
there is no doubt but that diseased rice, which the poorer, class frequently eat, has a 
v(*i 7 dotrimental effect upon the constitution.^ 

Mntffhi/r. — 'riic natives hero have an impression that oily aliments and fish diet 
favour the developement of the disease. 

Gt/ah . — The diet of the poor of this district (in which the disease is common) is 
above fhat of the poor of llengal generally ; it consists of wheat, rice, ddl (pulses), 
fish, someti’ues meat, and a variety of vegetables, among which the potato is not 
uncommon. 

pa(na. — n. The disease appears to bo greatly more common among the rural popula* 
tion thai' in the city of Patna. The district is a low alluvial plain, liable to periodical 
inundation. 
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h. The dwellings of the lower classes are low thatched or tiled huts, with a small 
door on one side only ; windows are not known, and there is no roof or other ventila- 
tion. The Hindoos plaster their walls and floor with cow dung. This adds to the 
coolness while it probably injures the salubrity of their huts. 

(K The diet of the lower classes among whom leprosy is most prevalent consists, 
almost exclusively in this part of India, of rice and the pulses ; but tli<j poorest and 
most needy in the rural district subsist chiefly on a vetch, lathyrus sativus, an 
extremly unwhobisome and indigestible article of diet, well known to produce paralysis 
of the lower extremitie.s ; it is cheap, 100 lbs. being sold for a rupee. 

^ The pulses (or dAlsl, although ric-li in gluten, ar<! heating. Natives in good health 
digest them ; l>ut in sickness, where any tendency to diarrhoia or dysentry exist, they 
disagree ; and I have repeatedly seen relapses of dysentry follow on ddr being taken 
as an article of ditJt in early convalescence. Most of the pulses are cheap, from 40 to 
60 lbs. being sold for a rupee ; they arc therefore easily obtainable by all classes, 
iiiat the use of them as an almost exclusive arti<‘le of diet causes leprosy*in the 
predisposed is, I think, rendered highly probable, by what I have stat<Ml elsewhere 
as to the greater prevalence of leprosy among the rural }iopulation who consume 
the pulses in greater ])roportion than the inhabitants of cities. As the subject is of 
some importance, I will give the uamtis of eleven species of dais consumed by the 
natives of this district. 

1. Urhur. — Cajanus indicus. 7. Kessari. — Lathyrus sativus. 

:i. Ord.- -Phas(!olus radiatus. 8. Gram. — Ciccr arietinum. 

0. Mat. — „ mungo. !). Ankari. — Vicia saliva. 

4. Mung. — „ aconitifolius. i 10. Sein. — Dolicbos ])urpurea. 

/i. Mussaur. — Krvum lens. j 11. Muttu. — Pisum .sativum. 

(5. Koorthee. — Dolicbos biflorus. 

The lower classes of the urban as well as the rural population use tln 5 Indian corn 
and the millets as an artichi of diet, mixed with the flour of wheat, and made into 
cakes. Melted butter is taken with them, but the poorer clash's can aflbrd very little 
of tlui latter, and soinetinu^s u."^** an acrid and impure oil in lieu of bijtt(‘r. 

'I’lmre an^ five species of millet in common use. They are 

1. Koodo. — Paspalum .scrobiculatum. 4. Kangune.— Paspalum scrol>iculatum.* 

‘J. Dagaa. — Pafiieum spicatum. 5. Clieeiia. — Panicum miliaceum. 

0. .lamar. — Sorglmm vulgare. 

As far as I can ascertain, they are less nutritious than wln^ateu bread, being some- 
what deficient in nitrogen, but they have no decidedly injurious cifect on the con- 
stitution, and are easily digested. 

Fish, as an article of diet, is used by every class of the natives ; and in a country 
where deermuposition is rapid it (dlcii happens that it is sold in a tainted state* to the 
poorer classes. The use <»f taitit<*d fish is believed, I think justly, to be a cause of 
leprous disease. Hot spices arc mixed largely with the food of all classes of the 
nalivt‘8 when they have the means of purefiasing them ; and the lower onlers of the 
Hindoos indulge freely in the use of a spirit distilled from coarse sugar and the pulpy 
corolla of the mowali, Bassia latifolia, or in the intoxicating Juice of the Palmyra palm, 
Borassus flabelliformis. 

Leprosy is not umMunmon in the middle classes of natives ; and this is not surjirising, 
for, althougli their food is better, the state of their dwellings, as regards ventilation 
and cleanliness, is little better than that of the poorest class who live in huts. 

ChnmpnruH. — Their food is chiefly rice, fish and pulst; are taken also, and vegetables 
are freely indulgtid in, ass they arc considered cooling. To the lejjrous patients the 
following articles of food arc injurious. They certainly serve to bring on the attacks 
and increase the severity of them : — 

Urid. — Phas(;olus max ct radiatus. 

Khes^ri. — Lathyrus sativus. * 

Sein. — A flat bean, and kerao a small pea. 

Saru, a sort of rice, and jou, barley, fish, flesh, sweetmeats. 

Baingan. — Solaniim melouagcna. 

Alina. — Convolvulus batatas. 

Lutbni.— Dissooria l;vrgeneria.f 

Kohar or kobra, rape oil, and rice spirit, or indeed any spirit of any sort. 

* Should this not be Panicum italicum ? — Kungoo (Bongnlee). 
f Probably, Uioscoroa Lugenaria. 

s 
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These certainly increased the suppuration of the korhi cases, either by over 
stimulation or by inducing dyspepsia, and the skin sympathising with the disorder<;d 
state of the bowels. 1 hav(i led sonic of tlic patients on flesh myselti to test their own 
statements, and found that it increased the severity of the attacks. The other articles 
are certainly injurious, as tlu'V injure tint powers of digestion, and altc:r and vitiate 
the secretions. 


Tiiferrof/af^nu/ VIJ. 

Cnlctiffa. — I*overty, privation, and neglect, and syphilis, especially when complicated 
with the use of mercury. 

liancoorah . — 'If a man suffering from leprosy, but “ well to do,” is suddenly 
reduced to want, the disease is augmented ; whereas, on the other hand, if the poor 
and needy are taken care of, wasluMi, clothiMl, ami well fed, the malady siicins to ,be 
s^rrested in its ravages ; if not altogctlujr, certainly its progr<‘ss is less rapid. 

Pooree. — Poverty, excess of bodily labour, deprivations or distresses of any kind, 
chiefly those caused by long journeys or pilgrimages to .Iiiggurnauth, insufficient 
nourishment, absorption of impure airs, such as from living in unhealthy localities, 
confined habitations, &c., laying out in the open air, and (•xposure to inclemencies of 
season, chiefly during the monsoons and cold w»‘alher; iiiduigenci; m intoxicating 
drugs, such as the preparations of hemp and ojiiiim ; dissipations of all kinds, par- 
ticularly <'-xcess of venery (as was the case with the late llajali t>f Pooree, who. as I 
said before, died from this disease and syphilis at an early ago), want of ]>roper medical 
and other hygienic means, and the abuse of roinedi<‘s, such as niertairv, which is soirn*- 
times prescribed by the ignorant quacks in the <!arly stages id’ tin* disease, mistaking 
it for syphilis, not to mention the existence of a scrofulous or syphilitic taint ; these 
then seem to be the most common aggravating eireunistanees id’ the disease as 1 
have seen it among the ]ieople here. Instances of each particular mu'! mentioned 
have repeatedly come under niy notice, as they have been treated at the Pilgrim 
Hospital. I may mention that, of all the causes 1 liave enmnerated, siiffeihigs t’roni 
long journies, such as caused by had food, bodily exhaustion, ami exposure to 
inclemencies of season, seem to exercise the most deleterious effects in aggravating 
the disease, and hastening it on to a fatal terniination. Many a. life has been 
frequently prolonged under such eireunistanees from proper treatment, nutritions 
diet, and proper shelter afforded them in the Pooree Pilgrim Hospital, where these 
unfortunate sufferers have eoustantly been taken in. 

Hazam-lmugli . — The disease appears to he both aggravated and accelerated in its 
development liy the excessive use of stimulants, such as arihuit spirits, and by the 
indulgenci? in extra quantities of salt with the food, as well as by eating sweetmeats, 
also if the physical strength be over-taxed by laborious occupation of any kind. 

o 

Mmiffhyr — Poverty decidedly, and its accompanying evils. Almost all the leprotic 
patients have the impression that .soim? previous iiinoss, (^speeiully eiituneoiis disease 
and syphilis, has precedivl or aggravated their atflietion ; probably an exhausting 
dist'ase caused the first manifi'station of leprosy they havi^ noticed. 

Gyah. — Any einaimstauees tmidiug to weaken the eonsfitution giuierally, as damp, 
unwholesome air, a less nutritious diet than usual, depression of spirits, &e. '’I'hese 
two latter have a marked effect in advamied stag(!s of the disease. When leprous 
patients do not come inuea into contact with other people, when virtually they have 
becomi! outcasts, and have to shift for themselves, then the symptoms become 
aggravated and the course 'of the disease more rapid. 

SerUiynuge . — This disease, when it ha,; manifested itself in an individual, is 
accelerated or aggravated, in my opinion, by indulging too much in drinking alcohol, 
venereal pleasure, and exposure to intense heat ; this 1 have seen in many 
individuals. 

ChujujHtnni . — When the well-to-do farmer of middle age finds himself becoming 
leprous, he etivers up the ])art, abstains from all stimulating food, drink, and spices, 
shuts himselt up, keeps tlic part covered and concealed us long as he can, takes the 
simplest ’iiid most cooling diet, and runs into iiu excess of any kind. This man will 
havd the attacks very rarely, and the progress of the disease will most probably stop 
at the sunbahri (aiiffisthetie) stage, and never go on to the kor form. If, on the con- 
trary, he is poor, and has to beg or work, or take to stealing, he eats the cheapest and 
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therefore the worst food, and badly cooked ; he drinks the rice spirit, and exposes 
himself to the sun and the weather ; takes to travelling from one sacred shrine or part 
of a river to another, and lives an improper life ; his attacks will be frequent, korhi will 
early establish itself in him, and run its loathsome and fatal course. 


JnlerrogaUrn/ VIII. 

Calcuttn , — 1 believe th(< disease to ha hereditary, though from the statements of the 
lepiM’s examined by me the reverse would seem to be the esase. 

Moom/m/alffid.—r-The general opinion is sn favour of its hereditary character. 
Latidy I hiid an opportunity of seeing a leprous infant whose father was suffering from 
th(* disease in tin; tubercular form on his hack and shoulder. Instances are frequent 
when only one member of a family is affected. 

l*(}()r(r. — Yi‘s ; th(‘ dis(*ase does often appear to be hereditary, as may he seen from 
the a(;(Hnii]>anying tabl<‘, where out of 105 erases 31 give a strong suspicion of 
hereditary descent, from the circumstances that either one or both of their parents, 
or other near rcdativtjs or friends, have had the disease before them, and the patients 
themselves could give no (»ther rea8<»nable or probable, cause for it. My own opinion 
is, that even a much larger p(M‘-centage of the cases owe their existence to this cause 
than ap])ears from the table. 

* Many iiistanc.(ts are mentioned by the people where only one member of a family 
was affected, whihi all the other m(.‘mbers remained free from any trace of it. I have 
also seen several cases of the kind myself. 

iSiirnhiilfHMtr.-- The dis(‘use does not ap])ear tt) be hereditary as a general rule ; but 
it is som(;what singular that two brothers, <)r a brother and sister, may be, and often 
are, affe(;t(‘d, when tlndr fatlnn* and mother and ancestors . and other brothers and 
sisters were not, and ar(< not, aff«*c.ted ; hut there are also numerous instances in which 
only one member of a family has be(<n aftV'cted, as far as could be made out. 


./c.v.ve/v'. — If the disease is hereditarj it sometimes makes its appearance very late 
ill life, for I have oftmi simsu mothers affected whose children seem strong and perfectly 
healthy. 

1 have known very many instances where only one member of a family has been 
affected, while all the other members remained free from any trace of it, although 
living titgetluT. 


Furrn<l]HH>r , — Notwithstanding its undoubted pow'or of transmission from parent 
to offspring, it is also a notiul fact that it is often capahlt; of spontaneous origin, and 
that tiiese idiopathic cases are just as numerous, if not more so, especially in the 
trojMcs, as those wliich eould he alone traced to parental influence. 

Moziiffrriiorv . — 1 am quite (ronviiu^etl the disease is hereditary. I know of many 
cases of'leprosy in which some of the members of the family have been free from the 
disejise, but in tbes*' instances the children have, for the imist part, been born prior to 
the symptoms liaviiig been developed in the case of the parents. 


Arrnh . — Hm’editariiioss is the predisposing, and bad food the exciting, cause of 
the disease ; the l'a<;t of its appearing amongst the rich and wealthy shows that it 
must he hereditary. 'I'liere are iiistaiuuis of the father bidiig a leper, his children free 
from the disease, which r<!aj)pears among his grandchildren. * 


Minujtnjr.—M we are to put confidence in the general assertion of the lepers them- 
selves, it would appear that in by far the greater numbed of cases the disease is not 
hereditary. 

Pafva . — All the forms of leprosy, are hereditai’y ; numerous cases prove this ; but 
natives almost always from motives of shame deny that leprosy exists in their family. 

1 have known scveriil instances where only one member of a family was affected with 
duidded leprosy ; but a careful inquiry will often show that a leprous taint or diathesis 
exist.-* in some of the other members of the family, although the disease hds never 
been developed. 

Ttum/pare . — It is in many eases hereditary ; sometimes in a sort of modified form, 
and this will often be apparent from birth ; thus the offspring of a leprous pareilt may 
he born with bent fingers or toes, or certain members, as fingers, ears, or arms, may - 
be entirely wanting. 

S 2 
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1 have seen many cases where the diseased person was the only one of the family 
so aflected. 

Chimpnrvn.^—I have found it hereditary among the f(?w, i)ut it is most distinctly 
acquired in the large majority of the cases that occur both here and in the Terai. 


Jnlerrogatorif IX. 

CalaMn . — Leprosy appears to he often dependent on and connected with syphilis. 

SmmmrnJt . — 1 do not believe that leprosy is in any way dependent on sypliilis, but I 
am not so confid(>iit as to the yaws. * * * The natives of this 

district attribute, in some cases, tin; beginning of leprosy in one member of a hitherto 
free family, which afterwards becomes hereditary, to the abuse of mercury. 

Mixn'fihvdnimd . — I believe leprosy is very oftiuj (;onnect<5d with, if not dependent on, 
sypliilis ; and the abuse of mercury is general in native practice. 

l*oonvi ‘. — I have no reason to believe so. * * * On the other hand, 

there is no doubt that the existence of syphilis is a most aggravating circumstance, and 
presents one of the worst states of system possible for the supervention of h^prosy, 
certainly inducing a more rapid destruction of the bones and the other structures, and 
also presenting, from the existence of two poisonous matters, as it were, in the system, 
a highly rebellious case fur treatment. 

Cuttack . — I do not think so, but 1 do believe that leprosy is apt to be more violent 
in a person who has had syphilis. The poison 1 look upon as perfectly distinct, although 
some of the symptoms of the one occasionally resembh^ those of the other. 

FarrtTifjMtar . — Leprosy is essentially an independent disease, having no redationship 
or connexion whatever with other maladies. 

(■hiltaijony . — Leprosy is not connected with syphilis. * * * What can 

bo more conclusive on this point than the fact that among the Chukmas syphilis is 
unknown, yet leprosy is to be found ? 

Patma . — 1 do not think that lepi’osy is connecited W'ith syphilis, but I believe that it 
is connected with scrofula in some cases. 


Scranipopr . — In cases of secondary syphilis, in which intu’cury has 
over and over again, the disease has not uufrcqucntly degenerated ii 


been administered 
into leprosy. 


BltaayuJporc . — I have very good reason to know that leprosy is dependent on 
syphilis, for 1 have known several cases that have been preceded by syphilis. 


Gyak . — The difficulty of attempting in this district to connect any disease with 
syphilis is very great, because nearly all the natives havi; had syphilis, and have taken 
mercury largely for it. 


Patna . — 1 have seen several eases where secondary or tertiary syphilis simulated 
leprosy, and such cases have been mistaken for leprosy ; a leprous taint or diathesis 
existed in these casiis, but the disease superinduced was syphilitic. 

Jlunyporc . — It very often appears to be dependent on syphilis for its development ; 
a secondary syphilitic sore will often, through want of attention and cleanliness, 
apparently assume the chardcteristics of a leprous sore. 

dtumparuu. — With sypl^lis it has no connexion whatever, though many of the 

I ieople think so. The hakeems try to describe seven varieties of leprosy, but they 
lave never been able to give mo a distinctive ’description, and several of the cases they 
showed me 1 at once detected to be secondary and tertiary syphilitic skin affections ; 
and questioning the men at cnce proved my diagnosis. 


I nlcrrogatory X. 

Catcutit. - Never. Healthy men have dressed the ulcers of lepers and washed their 
soiled bandages fbr years without a trace of the disease appearing on tliem. * 

V, Yes, 
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Bancooroh. — ^Yes, when the disease is in the stage of ulceration ; but there must be 
actual contact either of the person or clothes worn by the sufferers, or from bathing 
in the same reservoir. 

c. A case is mentioned where a man, none of whose family, he said, were lepers, 
became affected after marriage. “ Soon after the birth of his hrst child, he discovered 
his wife to be a leper, and very shortly after became one himself.” 

Mocrshedaltod . — It is reputed to be so, but I can give no proof of such being 
the case. 


Banecffungi ;. — 1 have repeatedly heard of such, but cannot, of personal knowledge, 
give examples. . 

c. Yes ; decddedly, in the severer forms. 

SumbiiJpoor. — a. On the subject of coiitsigion there appears to be some room for 
doubt. 1 have never kmswn or heard of a ease in which simple contact on one 
occasion has produci;*! the disease but by prolonged liability to contact with, or close 
proximity to, diseased persons, there is reason to believe tha^t the disease has been 
reproduced. 'I'he natives of Suinbulpoor do not themselves believe that leprosy 
is contagious. 

c. I have not been able to obtain any proof of such transmission. 


Cnttacb. — 1 have met u'lth one undoubted instance in which the disease was 
communicated by contagion. 

a. ’The disease was in its last or ulcerating stage; the fingers and toes had nearly all 
dropped off. 

h. Th(! following is the history of the ease: — Agadoo Doss, aged HO, a Brahmin, 
states that none of his family had ever suffered from leprosy. Ills parents are both 
dead, and his five brothers and sisters, who an* all living and quite healthy, have made 
him an outcast in consequence of his diseasts. He is a marrie(\ man, but, never lived 
with his wifi’. He has never had syphilis. When abovit 1’2 years of age he suffered 
from fever, but until he g(jt leju'osy remained quite healthy. He caught the leprosy 
from his master, a merchant, whose hearer he was fin’ 12 years. His duty was to wash 
and dress this merchant’s sorc's, and lift him in an<l out of bed. The merchant died 
three years ago of leprosy. At the time of his death he was covered with sores, and 
had lost several of his fingers and toes. The bearer was attacke,d within 12 months 
of his master’s death ; it commenced as patches on the fore-arms, which gradually 
spread over tin; body ; at the same time anmstln^sia of all tlm affected parts set in ; 
the skin of the face, nose, ears, lips, and brows became thickened, the conjunctivas red, 
and a sore broke <mt (»n the right foot. ’I’his is his present condition, and the disease 
is still advancing towards its worst phases. He himself feels quite (ujrtaiii that he 
caugiit tin; disease from his master. 

c. The disease does not appear to be transmissible by sexual intercourse. 

ChiUuymg. Ntsvc’r ; the natives will not* allow that it can be communicated to 
healthy persons by an unhealthy one. 


Tippt ruh. — No ; though a belief prevails among the natives that it is contagious. 

Mozvfferporv. — 1 know of many cases in which tlna e was a clear proof of the 
contagious nature of the disease;. A very good instance of the kind was related to me 
by my sub-assistaut surgeon this morning. He has lately come down from Almorah. 
During the year 1852 he first became connected with the hospital established there by 
the mission for lepers ; at that lime the chokedar and his milte were healthy* men, and 
though constantly with the patients in the establishment they lived at the entrance 
gate leading into the hospital compound ; in 1850 both of Ahese men were inmates of 
the hospital, suffering, from the very wpi’st form of leprosy. There was not the 
remotest reason to suppose that the parents or relations of these men were affected 
with the disease, and there is only oiib way of supposing they got it, and that was by 
contagion. 

a. 1 biilicve leprosy is alone contagious when the ulcerative stage has commenced, 
and it appears as if the disease took a very long time to affect the system. It is* not a 
matter of days, or even mouths, but often of yeai’s. 

The piirents of female children having leprosy will frequently destroy their offspring. 

c. Yes ; there can be no doubt about it. 

% 

Ai'rah ^As far as I can ascertain, it is not known to be contagious or infectious. 

c. I cannot ascertain ; the hakeems say no. 

{? 3 



142 


Mmighyr . — I can adduce no case of the disease as the result of contagion. 1 know, 
however, a very intelligent native practitioner who was not afraid of giving his only 
daughter in marriage to a man of 20 years, although he was bom of leprotic parents, 
and himself showing already symptoms of the affection. This case would tend to prove 
that, in the opinion of ttven educated natives, leprosy is not contagious. 

Patna . — 1 have never been satisfied with the proof that the disease is infectious, and 
suspect that, in the supjiosed cases of infection, a leprous taint previously existed, and 
that the disease was inherited, or arose from circumstances in the condition of the 
affected person inde])endent of infection. Natives will often touch leprous patients 
without dread of infection. 

r. 1 have not met with or heard of any well-authenticated case of the sort. 

MUhiajxyre. — Never. There is now living in the town a woman whose husband has 
b(H*n snffi^ring from leprosy for many years, and all of his children are also lepers; the 
woman he.rself is quite friMj from any tra(;e of the disease, although she has constafftiy 
attended to her husband and children, and tlu; discharge from the ulcers has frequently 
come in contaet with heV hands. 

All the evidence 1 (ran get g(»es to prove that lt‘prosy is not transmissible to the 
fcniale by sirxual intercourse. It is common among the poorcir classes to meet with a 
leprous man living xrith a healthy'^ wife and begetting childnai ; yet 1 have never been 
able to hear ev(in of its suspected communication to thi; wife. 

Where only one of the pati(mts is a lej>er, the (rhildrcn bom to them do not uec(rssarily 
become brprous, yet the majority are attacked with leprosy. 

(Jhumjjnrun. — No ; nor do(!s a leprous husband give it to his wife by sexual inter- 
course. Of this 1 hav(r known several unmistakable instances. 


Interrof/atori/ XI. 

Cahutla. — Yes ; they are to be seen at all the bazaars, where some of the principal 
beggars are lepers. 

liurdwan. — Yiss; segregation is (mfonred only in the gaol. 

MoarshcdalHtd. — Yes ; but their own ndatives consider th(nu unclean, and tr<^at them 
aticordingly ; they arc? turm^d out of house, and home, and made to shift for themselves. 

PimrcK . — Among tln^ r(ispectable part of the community a. hiper is not allowed to sit 
in th(i same room or house with a pure individual, who will not also on any account 
suffer him to even touch his clothes or his body. 

Again, when a h’pcir dies, no respectable person is to attend his funeral. This is done 
not so luiicb for tin* sake of prcviiuting infection, but biicause, as ho is looked upon as 
a being specially afflicted and visited by the curse of the Almighty, it would bo 
sacrilegious to pay hiuj any respect, or join in any religious ceremonies over his 
rcmiains. In like manner, to show thi? same contc'inpt for his body, and extreme 
impurity and foul nature of tin* disease, the body of the unfortunate creature is not, 
according to the rites of the Hindoo religion, burnt, and th(! ashes from it cast into the 
sea <*r i*iv<*r, but buried, and that too by low-caste individuals, such as sweepers, &c. 
This is about the greatest indignity that the (!orpse of a Hindoo could be subpseted to, 
and is never done, I believe, in any other case or dis(;a8C, except when the individual 
has deparjted from Jiis Religion. It must, however, be remembered that these 
restrictions are not always enforced, a great many j>eople or families taking no heed 
of them whatever, permitting intercourse of every kind between diseased and healthy 
members, and even manydng and giving in marriage among them. 

Jiameffiiugc. — No restrictions by law, but the people avoid 'them, and consider they 
are the most d(>praved of the human race. 

The gemu’al expression is, “God has punished them for some great sin they have 
committed and it is very difficult to got anything further out of them. 

Mdzujfi lyjure.— There is no law to prevent persoris affected with leprosy residing in 
the district or mixing with the community, but the people have such a horror of tlie 
disease, e‘<pccially as it gets worse, that they will tuni their own relations out of doors 
to die on the roadside. „ 

Midnujtore . — Leprous persons are usually placed on one side of the house, away from 
other members of the family, and are obliged to cook and eat their food separately. 
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This applies only to those that are tolerably well to do in the world, as among the 
poorest classes the only measure of restraint is that they are obli^^d to eat out of a 
separate dish. 

Chumpamn . — They are allowed, and the only separation imposed on them is that of 
caste. The man of high caste is turned out of it, and looked on as having angered the 
gods,^ and disgraced them and him ; his daughters, though not lepers, cannot get 
married, nor can they he readmitted int(» caste. If he is of a low caste, ho often 
remains with his friend. If a father and a husband, he retains his position as both, though 
even In; and they are looked down upon by the others, .and his daughters cannot get 
married in his own caste, unless at an enormous expense on the part of the father. 


Tnterrognlorif XII. 

Calcutta . — ^There is an asylum for the reception and treatment of the leprous poor, 
who are liht admitted into the general hospitals or dispemsaries. The asylum is 
composed of several detached buildings, well ventilated and <lry ; some capable of 
holding from 18 to 20 beds, others from 12 to 14 ; the males being left strictly apart 
from the funales. Their diet, when not under medical treatment for any particular 
diseas<i uneonrieett^d with leprosy, is the ordinary food of the country, and what they 
have been accustomed to in their own homes. Those able to walk about do so on the ‘ 
premises, and are alhiwed to go out on hjave. There is a native resident doctor and 
dressers with oth<n‘ servants for their comfort, and th<! medical officer attached to the 
institution sees them daily. 

PmmT .. — There is no special hospital or infirmary for the hiprous poor ; but there is 
a large and well supplied Government dispensary and pilgrim hospital kept up in one 
building at this st.ation, into which a certain number of lepers who apply for relief are 
admitted, and supplied with medicines and food at the (Tiovernpieiit expense. 

As it would be injudicious to accommodate, infected putients in the* wards, the 
lepers, when admitted, are kept in the veramlah, where they rec<*ive all the attention 
necessary. Kacli patient has a separate mat allowi^l him to form part of his bedding, 
which is destroyed when he leaves, and if ne«’essary a few pieces of old clothes to 
cover him and a blauke,t ; his sores an; well cleansetl and purified by disinfitc.tants of 
either chloride of zinc or lime, and dressed with poidtiees of charcoal, &c., or oth(‘r 
medicines as required. No separate or special jtrovision, as I said bebn-e, exists for 
these people ; the only differenc(! made with them is th.at they are kept out of the 
general ward, where all other cases of acute and interesting diseases are admitted, and 
evtiry intercourse between them and the other sick prevent<‘d as much as possible. 

Jc.ssore. — There is no sep,arat<j infinujiiy for them in this district; thoj' an* admitted 
into general hospitals and dispensaries. 

Hhaiaiulpon;.-- 'Fhe leprous poor an^ adntitted in the dispensarj' as in-])atients when 
they are in a very diseased state, and if not they arc treat(sd as out-patients. 

Donindah. — I am not at.Ure that any public pi'ovision is made for the esp(!cial 
reception and treatmciut of the leprous pour. The,re is a charity hos})ital attaclual to 
the civil station of ilauchce, supported by the voliiutary e«)ntributions of the residents 
of Dorundah and Kanchet;, the Government furnishing a native* doctor and medicines 
only. Into this hospital, which is under my supe^rintendence, a limited number of 
leprous poor obtain admission. , „ 

Chumparun. — ^No special one ; they are treated in the exterior departnient e»f the 
dispensary among other patients. 


Interrogatonf Kill. 

Calcutta . — ^There are at present 48 lepers in the asylum ; 33 men and 15 women. 

Pooree . — ^It would be impossilile to state with any degree of accuracy the number of 
leprous persons who are maintained at the public expense, — or rather more correctly, 
as no public provision exists here for them in the shape of an asylum, — the number of 
lepera who lead a life of mendicity, living entirely on the public charity, as. their 
numbers vary so by constant additions and departures among the pilgrims, who 
constitute the chief class of people who have the disease among them. I find from the 
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only rough data, at my command, obtained through the police, that there are about 200 
^rsons of all ages who are living cither partially or wholly on public charity as lepers. 
This, though I believe to be incorrect, and below the actual number to be found in 
Poorce, still may be looked upon as a near approximation to the truth. 

BuUooah . — ^Many are maintained by private charity ; none at the public expense. 

Dorundah . — About fifty leprous patients are treated yearly in the charity hospital 
at llanchec; some twenty live by alms received from residents of Dorundah and 
Ranchee. 

Midnapore . — About fifteen cases are supported from the proceeds of a fund left for 
the btujedt of poor of this station by the iate Mr. Peearco. The cases that are supported 
arc those in the advanced stage, and, from the loss of fingers, &c., are totally unable to 
provide their own subsistence. 


Intei'i'tHftdory KIV. 

liauvooruh. — Ues])ectable and intelligent natives, on whose veracaty 1 can depend, 
assure me it has been a good <leal on the increase, and they attribute this increase 
t<» the fact that the lepers are allowed to communictate proniisiniously “ without let or 
hindranct; ” with tluj rest of th<! conununity. 

7*(rwYr.- — J^'roni wdiat I can gatlKir from the peoph^ and the hospital records, I may 
state that the disease does appear to he on the increase, though not to any great 
(sxtent ; still, if so, this is a fact of gi’cat significauce, and shows that whatever 
eircumstanees do give rise or are obnoxious to it are mor(i activts and sure in their 
tsflects now than they were before. Of thc8<! I believe I am coi’n^ct in stating that 
indigent poverty, caused by severe calamiti<w of season, and the high pricses of j)ro- 
visious prevailing in consequence, are the chief. Tlie people are also poor from the 
<djcapness of labour in this district, so that the majority of them are insufficiently fed 
and badly clothed. This state of things has prevailed more during the last few years, 
not only at J’oonn?, but neaidy in all parts of India, and has, I have no doubt, con- 
tributed much towards the increase of diseases of the nature and character of leprosy, 
not only at Poorce but (jlsewherc. Rice, the staple article of tin' ])eople’8 diet, has 
risiui considerably in price. Where formerly it sold at 40, it now sells at 18 and 20 
seers per rupee. Dhall or pulse, and mustard oil, with which the poor chii'fly cook their 
food in place of butter or ghee, have also risen in like proportions. The consequence is, 
that the majority of the poor people live on plain boiled rice and salt, and that too in 
insufficient quantity. 

Bcerhho<mt. — 1 believe that the disease is on the decrease, owing t(» a greater degree 
of prosperity among the people of the district generally ; and this result, in my opinion, 
may he as(»’ihcd in a great meas\iro tq tin? construction t>f railways through the 
district, which has thrown large sums of money into circulation, and given profitable 
employment to large numbers of the population, thus enabling them to procure more 
of the comforts and conveniences of life, better food, and* better protection against the 
iuclenicncy of the weather or change of season } moreover, to relieve with a more 
liberal hand their poorer and more destitute fellow countrymen. 

,/r.vA-w/T.— From minute inquiries 1 find the disease has gradually been decreasing in 
this district i‘or soims 20 years, attributable to the clearing away of jungle, drainage, 
&c., and therefore getting rid ol' a great deal of malaria ; alst) the country being in a 
high state of (adtivation instead of a swamp inhabited by wild buffaloes, which it was 
00 years ago r 

0 

-From a table drawn up from the admission hook of the Chittagong 
eharitalde dispensary, from its institution in 1840 to the end of 1802, and recording 
the number of lepers treated yearly, their proportion as compared with other sick, &c., 
it appears that the number of cases of leprosy treated during the first two years more 
than double thos<.‘ in any of the succeeding ones. This is to be explained by the 
establishing of the dispensary, which attracted those stifering from leprosy, in the hope 
that some curt^ might be known there. From the gradual falling off in attendance, it 
may be surmised that treatment being found unavailing, the lepers ceased to come. 
Froip the large proportion of iucurable, we learn that those who are grievously a^icted 
are the only ones who seek for European aid. 1 cannot obtsun information to show 
whether tiie disease is more common now than it was formerly.. 
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Hazaret^M'ugh , — ^From inquiries, I believe the disease has neither increased nor 
decreased to any noticeable extent within the past 20 years. 

Patna . — There is no ground for believing that the disease is on the increase, and 
I am of opinion that every improvement in the physical and moral condition of the 
population will cause a decrease in the number of persons affected. 

Midnapore . — 1 cannot speak from personal knowledge, but two native doctors now 
under me, and who have been in this district all their lives, say that it has very 
materially increased within the last thirty years. 

Rwtgpore , — I cannot from personal knowlcdgii venture an opinion as to the increase 
of leprosy iii this district, but oq inquiry of* the natives 1 am informed that it has 
incresisod greatly of late years. 

Serajyvnge . — To my knowb^dge, inquiry, and iruiumbeney at several stations, the 
disease of late years, say during tlie last 15 or 20 ycjars, is neither on the increase nor 
decrease in any district. 

(J/mtajjarun . — More attended my dispensary during the fainine year, 1801. It may 
be that these patitmts come more numerously to the dispensary during and since that 
time than previously. 


Tnlerrngalorg XV. 

CfdcHlta. — I have hitherto observed no satisfactory or encouraging results from the 
hygienic, dietetic, or medical treatment of leprosj’. T do not believe that it ever 
nndei'gocs a spontaneous cure. 

Bancoonth. — 'fhe diseaat! K(*ems to always run a certain course, despite all known 
remedies ; but the best plan I believe to be, simple poultices b(‘smcare<l with “ chaool- 
inogree”oil, rigid cleanliness, with tonics and a generous diet ; in fact, as far as my 
expcricTice extends, good nourishment seems to be the chief requisite in its treatment. 

M<>or.shi‘duha(I. — Cioo<l ft)od, suitable clothing, and protection from the incbuncncy of 
the weather, have a most beneficial effect on many cases of leprosy. Tluisi' dietetic 
measures, coupled with elennliness, and the medicinal use of arsenic, iodide of potassium, 
and, probably, mudar root powder (Calotropis Ilamiltonii and gigantea), have a decided 
effect in cheeking the pi’ogrcss of the disease, and may in some few cases, when not 
too far advanced, effect a ciu'c. 

Pmrcc. — The effect of puvis air and good dicit combined is no doubt remarkable in 
keeping the disease to a certain extent undm* control, as may be seen from the fact 
that, immediately the ]>atients leave the hos]iitul and go back to their dirty hovels, 
and live on all kinds of bad and imj)urc food, the sores which had healed over for senne 
time, and showed no tendimcy to break ouj. afresh, inflame and ulei'rate again, with a 
tendency to increase and implicate other struetm’cs--, all going on as badly as before. 

J am not* so sure, though, if diet has the same effects over the disease in its earlier 
stages ; wo. do not admit caseti of it generally till it is far ailvanced ; but to judge from 
what 1 have seen of it out of hospital and among tlie peo))le it does not appear to have 
the same* controlling power over it, the disease seeming to go on in its usual course 
from slight to worse. 

'J’hc most that can be said to have been .accomplished by medicines has been an 
arnjst of the d(!structive iirocess for a time, and, may be, if Jakcjp in hand in its (‘aiiicr 
stages, a stoppsige to its further progress altogether. I may safely state 'that I have 
never seen a true rase of leprosy yet cured, either by the aid of medical, hygienic, 
dietetic, or any other mean ?,., by any inhcnuit curative or spontaneous action in the 
system. , * * 

As to the effects of the chaool-inogi’ec oil, it has been much over-rated ; and I must 
confess to having seen but little goo’d from it, either in its internal or local use, the 
sores healing as readily, if not better, under the use of other remedies. It is an oil 
of a highly nutritious clmractcr, and so may do good by supplying deiicient nutritive 
materials, but does not, as far as 1 have been able to ascertain, possess any Specific 
effect over the disease, which 1 do believe is to a certain extent possessed by arsenic 
and mudar, especially when they are administered in combination. • 

Meddu. — 1 have known it to be much benefited by cleanliness, generous diet, and 
general tonic treatment, and free and fresh circulation of airj the baths bcii'g pure, - 
fresh or tepid water, frequently repeated according to seasons. 

16157 . T 
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Bhauffulpore.-—! have found in the lepra tuhereulata virulenta the potass, iodid, 
liquor potasses arsenicalis, and acid nitric, very useful. The Hindoos have several 
remedies for this disease. The following has been found very useful : — 

R. Protoxyde of arsenic, gr. Iv. 

Mudar powder, oz. iv., gr. Ixxx. 

Black pepper, oz. ix. 

This is made into 800 pills, and two of these are given every day. 

Motigh.i/r . — 1 saw sevenU cases obtaining considerable relief from hygienic measures, 
well-regulated diet, and the use of arsenic, asclepias gigantea, but especiidly the oil and 
poultices of the seeds of Chaulmoogra odorata (Pangiacea3). In case No. II., Lawsonia 
inormis applied in poultices proved btmeficial. 1 saw indolent leprotic ulcers which 
threatened to detach toes and fingers completely healed up under <;haool-mogree. The 
scars, however, were wanting in pigment, and affected with ansssthesia. But this satis- 
factory (condition, such as it was, did not last many months, because, without qny 
^parent stimulus, small blisters formed on the scars or other parts of the body, 
followed by unhealthy biokiug ulcerations, which, if healed over, were again succeeded 
by others. These temporary cures, however, I observed merely in young subjects, 
and where the constitution was not broken down. I know of no case in which a 
spontaneous cure occurred. 

Miflnapore . — In the eases treated by me I have always allowed a liberal diet, and the 
remedies that I have found to be most useful arc cod liver oil, liquor .arsenicalis and 
chaool-mogrec oil. These arc the only three remedies 1 placet much confidence in, 
although 1 have used several others, hut without much apparent benefit. 

In lepra anacsthetica I have found counter-irritation along the course of the spine 
most useful. 1 usually apply it after the native fashion ; viz., by application of a heated 
iron, and the sores resulting I either keep open for some time, or else renctw them in 
an adjacent spot ; and under this plan of treatment, combined with one or more of the 
remedies above mentioned, sensation very soon becomes restored, and the patient is 
comparatively cured ; but I should hesitate to say that J have ever seen a pei’fee.t cure, 
as, I believe, the disease is very liable to recur. 

1 have tried the powder of the bark <»f the root of the asclepias gigantea, but consider 
it much inferior to the three renu'dies named above. 

Leprosy, I believe, never undergoes a spontaneous cure. It, however, remains in 
abeyance for m.^ny years in some cases. 

Chumparnm . — I give arsenic internally to excite ceutrically the polarity of the spinal 
cord, as it were j while 1 gave; sulphur vapour baths, friction to the parts which had 
lost their sensation, thus stimulating eccentrically the proper functions of the affected 
nerves. 

The disease, thus attacked from within and from without, invariably yielded when 
the patient was long enough under its influence. The result was that 20 were cured 
of combined sunbahri and korhi ; the sensation returning to the patches, and the colour 
and function of the skin and its glands b(M;oming as natural as they had bften. 5.5 wore 
relieved, and were improving daily, but could stay no longer at the dispensary from 
their homes and farms ; 12 stayed so short a time that they were put down under the 
head of “ no better.” 25 were patients in the advanced stage of korhi, and were 
incurable. 1 02 left in a day .or two ; they were travellers, and were set down under 
the head of “ ceased to attend.” 

When the patients lived pretty near, and could come to me in .Tanuary or February, 
or when they felt that an , attack was approaching, I have put a stop to the coming on 
of it by the abovi"! treatment. The sensation often returned to the fingers and toes 
up to as far as to where };he thickening commenced ; this deposit and the cracked 
condition remained un.altered. • 

I hatve never known any case to cease frota spreading longer ’than three years ; but 
then 1 have not had a case under my observation longer than that time. They get 
better of the attacks of themselves, but I don’t think a spontaneous cure is really 
affected. 


Interrogatory XV h 

Calcu^a . — The estimated population of Calcutta at the census taken in 1850 was 
415,063 inhabitants. There is no registration of births and deaths. • 

JRoorec.-- -The present estimated population of the town of Pooree or .Tuggemauth 
may be safely given at 28,000 to 30,000 souls ; and out of these the number of lepers, as 
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they are seen* at 200 at least. More no doubt could be found, but owing to the in-door 
confinement of females, &c., which is common to all Indians, the exact number cannot 
be arrived at. 


hiterrogntortf XVII, 

Calcutta, — The farther spread of the disease can only be prevented by the sexes 
being kept apart, as far as in our power lies ; and good shelter, wholesome food, and 
attention to personal cleanliness will always tend to the mitigation of leprosy. 

Poorce. — ^Mr. Durant has sent three photographs of hipers, showing the tubercular 
and mutilating forms of the disease. 

No printed liooks or records of any kind descriptive of the disease as it occurs in this 
district exist, nor have any other w'orks bearing on the vital statistics of this district 
ever been written, as far as he is able to find out. 

Bcerbhoom.— With regard to the predisponent or exciting causes to the disease, pre- 
vention, mitigation, <»r cure, I believe that poverty, filth, dissolute habits, &c., &c., to 
be the ]>rin(;ipal predisposing caus(;s, and that the best means of prevention, mitigation, 
and cure would be the* spread of civilization, and with it more of the comforts and 
necessaries of life, less poverty and greater morality ; the introduction of conservancy 
or sanitary laws into every district throughout the country, strictly administered under 
the directions of health officers ; th<.‘ e8taldishm<mt of proper hospitals and asylums for 
the reception of the sick poor and lepers, supported at the expense of the large landed 
propriel.ors of each district,, as are such institutions in (ireat Britain. When such 
changes and means of amelioration have been accomplished, 1 have no doubt the 
disease will become quickly extinct, as in other countries where it once prevailed, and 
has disappeared before the advanci; of an enlightened civilization, national prosperity, 
and its concomitant advantage's. 

Mozafiirimrc . — I have' made fiv<' post mortems upon the bodies of leprous patients, 
my attention being more parti<;ularly directed to the nervous system ; and neither in 
the n(!rves themsclv<*H, nor in the brain and s])inaJ cord, have I been able to detect any 
hision, either with th<! naked eye or by the aid of the microscope. 

Hazamihaugh. — J^eprosy has bc(!n supposed by some to be possibly caused by eating 
a peculiar ]>ulse called by th»5 natives “ teyora.” Another species of the same d&l 
has certainly been proved to have a delctericius effect on those who make use of it 
continuously ; 1 mean the “ kheysari,’’ tlie chickling vetch or lathyrus sativus ; indeed 
its very name in Sanscrit, “ khanjakuri,’’ implies “ laine-making.” 

T believe in th(^ districts of the Upper Provinces, especially the Punjab, where the 
disease is particularly prevalent, the inhabitants of those parts, besides consuming very 
large quantities of salt with their food, piake use of a peculiar description of that 
article called the “ hiharrea ” ncniuk ; whether there is any thing in its composition 
that causes it to act as a predisponent or excitant to the disease may be worthy of 
investigation. * , 

Moiujhyr . — ^The only data, as to numbj'rs, I had in my pow'er to collect, are the 
following two ; viz., the result of the examination of the prisoners in the gaol and the 
village police staff : — 

Among 3*58 prisoners there were 28 lepers, giving a per-centage of 7*82, and among 
134 village policemen, five, consequently 3*73 per cent. •. The prisoners .give a safer 
index to go by than the latter, because, not only is here the female population left out 
altogether, but no leper would, ipso facto, be employed as a watchman, if in an 
advimeed stage of the diseaiie. 

^ f ■ 

Patna, 1 have no exact data to enable me to reply to this question. That a 

leprous taint is very common among the rural population of the district of Patna is 
proved by the following facts : — Within the last six months 1 have had to examine 
2,348 men, intended for the new police of the city and district of Patna ; these men 
appear before me in a state of nudity, with the exception of a cloth about the loins ; 
traces of leprosy ai*e thus easily observed. Tht; average age of the men examined was 
23 years. 1 found a leprous taint or diathesis to exist in one out of every ten, and this 
proportion was rejecteo as unfit for service. 

When serving with the native army, 1 found repeatedly that men who had in early 
life the characters which 1 regard as a proof of the existence of a leprous taint; 
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and which I have already described, frequently had to be invalided in after years for 
leprosy. 

Of 348 male prisoners, 292 Hindoos and 56 Mussulmans at present in Patna gaol, 
17 of the former and 1 of the latter were found to be affected with leprosy. While 
writing this report 32 watchmen belonging to the city of Patna were sent to me to be 
jtassed, if efficient, into the new police ; the average age of the men was 30. 1 found 
among the persons examined two cases of leprosy advanced to the ulcerative stage, and 
one case of incipient leprosy. The affected mixed freely with the other men. 


II. NORTH WESTERN PROVINCES. 


Benares Circle. 

Interrogatory I. 

Benares. — a. There are three fiirms, viz. : the anaesthetic, the tubercular, and the 
discolored. 

The two first forms are, in my opinion, varieties of one common morbid state, and 
generally show themselves first as an eruption, witli more or less disturbance locally of 
the nervous system. The third form is a specifically distinct disease; there is no 
nervous lesion and no deposit ; its character is rather negative, being shown by the 
absence of the pigmentum nigrum. 

The third fonn commences by a mottled appearanee of the skin, generally in tlic 
face or iLinds ; the spots affected gradually become rose-pink, or nearly white ; it is 
unaccompanied by any want of sensibility or constitutional disturbance.— {Dr. Dunbar.) 

Ghazeajtore . — Leprosy is a very common disease in this district. I’he general charac- 
ters of the anmsthetic form (soonbeharee') are these: — The eruption on the extremities 
or trunk, or on the head and face, of spots, circulai* at first, but aft«*rwards iiregular in 
shape, varying in size from that of iLilf a split pea to a patch of from six to eight or 
more inches in diameter, of a n^ddish colour in recent cases, but snbseipiently 8(‘vcral 
shades lighter than that of tin; surrounding healthy skin ; their border raised about one 
half to three fourths of a line above the surface, granular to the touch, like a circle of 
grains of sand, and from one to two liiuis broad ; within this outer margin, surface of 
skin smooth, thinner than normal, seemingly depressed below the surrounding healthy 
surface ; hairs abs<nit or stunted ; rarely scales or desquamation ; no cracks ; occa- 
sionally a few isolated tubercles. 

The lesion of sensibility is thus noticed : — In very many cases at the very commence- 
ment there is an exalted or deranged coivdition, indicated by tingling and constant 
itching. As the disease advances these symptoms disappear or are less observed, and 
the surface of the spot becomes first numb and afterwards entirely devoid of sensation 
(anaesthesia). As long as the circular outline is retained,' the anaesthesia is confined 
in a marked manner to the part within the niised margin, sensation ceasing at the 
border of the spot ; but in the large irregular spots this limitation of the anaesthesia to 
the ])art visibly affect(;d is lost, and you find diminished smisibility or total anxsthesia 
extending some distance beyond the tubercular or visible margin. 

In the tubercular forip (kqhr), the skin of the forehead and eyebrows is raised and 
prominent, the brows overhanging the orbits, the hairs absent or stunted. The colour 
of the skin is either red or many shades lighter than that of the surrounding parts. 
Sensation is deficient or much diminished ; there is no distinct margin, but the skin is 
considerably raised, and somewhat uodulated*'to the touch. Tim cars are similarly 
affected, especially the lobules and margins of the; helix *, the colour is red, the part 
much thickened by de^iosit, and tbe sensation diminished or absent. The nose, espe- 
, cially at the als, is similarly affected, and in cases of long standing the skin of the 
cheeks and lips are also diseased and raised into folds. The expression given to the 
countenance is peculiar, hardly to be mistaken, and far from pleasing, there being 
an almost entire absence of expression. The mucous membrane of the gums, mouth, 
fauces, and pharynx is found in a similar condition, and in one marked case (a prisoner 
in gaol) all the teeth but one have dropped out within a few years. > 

On idle arms, and especially the legs and trunk, this deposit in the skin is more 
extensive, appearing as broad long patches of skin, nused, nodulated, dry, hard, and 
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fissured on the surface, having much the appeai'ance of the skin of one of the 
pachydennata. Sensation is entirely deficient or nearly so. 

The muscles, especially of forearm and hand, are wasted and almost powerless ; the 
•bones prominent ; the fingers thin and distorted ; and the interosseous spaces strongly 
marked. As the powers of extension and flexion become less and less, and the muscles 
more or less rigid through atrophic degeneration, the flexions exert their natural sway, 
and the fingers remain more or less fixed in a flexed position. Similar changes go on 
in the nerves and muscles of the legs. At first the patient complains of weakness, 
inability to stand long, and when walking he drags his legs. The sensation is lost, and 
the muscles shrink. The skin of the toes and feet often inflames from exposure to fire, 
as that of the hands does. As the disease advances we find further changes indicative 
of deficient nerve power. At the base of a finger or toe an ulcer is formed, either the 
result of a bum or injury, or the sequence of a pustule. It does not heal, but spreads ; 
the discharge is thin and ichorous ; the subjacent bone becomes carious, and ultimately 
the finger, toe, foot, or hand is lost. Similar changes go on in the nose and nasal 
bone, and not unfrequently you find the nose entirely wanting. 

These two varieties or forms of leprosy are one and the same constitutional 
effection, diflering only it its local manifestation. 

The third form (churruk) consists only of white patches of the skin i there is no 
anaesthesia and no appreciable deposit. 

Azinr/urh. — Leprosy is not so prevalent in this as in some other districts, and but 
very few opportunities has occurred of learning anything about this disease. 

Jmmpore. — Leprosy is known in this district, but the disease is rare. In my own 
practice 1 have only met with a few eases, and from inquiries made of those residing 
in the distritst, several of whom are old inhabitants (Europeans), 1 find the fact of its 
rarity confirmed. 

Gonur,kjm-e.. -Leprosy occurs in this district under several fiirms, which do not seem 
generally to have distinct names. The disease is called tnost commonly in the early 
stage soonbcliaree, signifying ana'sthesia. In after stages, when thic^kening and 
ulceration come on, the name jnzam (an Arabic word) is generally used, the common 

f ieople using the word korh ; leprous people being generally known as kori, and 
ooked upon with hatred by the common people, as being under the curse of (iod *, 
but the people do not on that account eject them from their houses, or refuse to 
associate with them. 

Elephantiasis of the extremities, called by the natives filpal, is very uncommon up 
here. Elephantiasis of the scrotum equally so, and they are not supposed by the 
people to be in any way connected with leprosy. 

Mirzajiorc . — It occurs here in three different forms : 

Ist. That in which fingers and toes fu-e more or less destroyed, calh.*d in Hindec 
korh, in Persian juzan, and in Bengalee niohahad. 

2nd. That characterized by local anaisthesla, called in Uindcc soonbeharec. 

3rd. That distinguished by pale rose-piiik spots, called in Hind«*e pluiol ajeelbun, 
in Persian bars. » ^ 

The two first forms are constantly met with in the same ])erson, and are varieties of 
one common morbid state ; the third form is a distinct disease. 

Cawncoiu; (Jihclk. 

AUahahad . — Leprosy is very comnron in these provinces. * It i% very rare; however, 
for any prisonei's affected with the disease to bo admitted into the gaol ; hence my 
experience is- small. — (^Dr. Jackson.) * 

The forms of leprosy observ'able here are, lepra tuberculosa, nnaesthetiea, and adba. 
b.. The two first are,*in my opinion, only varieties of the same morbid state of the 
blood, for they both eventually terminate in the same way, viz., in mntilalion of the 
extremities. The white form appears a distinct disease, for it never, as far as I am 
aware, ends in mutilation, nor has it any symptoms in common with the others, 
white spots are certainly seen in those forms, which at first sight appear to resemble 
those of the latter ; but on closer observation they are found to be hard glistening 
circatrices of ulcers formed during the progress of the disease, whereas the spots of 
the white form are simply change of colour without any ulceration, and they are more 
snowy white than the others. 

c. The first form, when fully developed, is characterized by a thickened and 
nodulated appearance of the skin, more especially of the nose, cars, and face, causing 

T 3 



150 


great distortioD of the features, loss of hair of the beard and upper lip, and gradual lotfji 
(partly by ulceration and partly by interstitial absorption) of all, or almost all, the 
fingers and toes, and sometimes even, it is said, of the hands and feet also, but 1 have 
never seen such a case. The anaesthetic form eventually goes on to the same 
amount of mutilation, but the skin of the face and body has a natural and healthy 
appearance. White leprosy, as most generally seen, consists of snowy white spots of 
various sizes and shapes over different parts of the body and extrimeties ; the inside 
of the lips also often turn w'hite, and occasionally the whole surface of the body 
becomes affected. — (Z)r. Cockfmm.) 

Furruckolml. — Leprosy exists and has existed in the district of Furmckabad from 
time immemorial. ' • 

a. It consists of two varieties, named respectively elephantiasis anaesthetica and 
elephantiasis tuberculosa ; both are known in Hindostan by the common designation 
of korh. There is besides a peculiar affection of the skin, characterized by irregiilvr 
shaped patches of a whit(* colour, which is freqmmtly confounded with leprosy, though 
it has no connexion with it, being mendy an unsightly blemish not attended with any 
danger to health. I allude to that condition of the integument closed allied to 
albinismns, and known by the names of chloasma album, vitiligo, leucopathia, &c. 
Til the East it is called besas. 

h. The two forms of leprosy above mentioned appear to be merely modifications of 
the same disease ; they co-exist under apparautly similar causes, and neither form exists 
apart from the oth(‘r. People are alst) fbmid affeettfd with both varietit^s at the same 
time, and instances are not wanting in which one form is seen changing into the 
other. 

Etamih. — Leprosy is well known in this district. It occurs under four forms ; the 
ulcerated, the tuberculated, the fissured (when the skin is swollen, discolored, and 
deeply fissured, — nose, lips, ears, and face much swollen and disfigured), and the 
white (consisting of mere patches of white on different parts of the skin). The 
ulcerated is the true hereditary form of the disease, and out of numerous families 1 
hav(! known, both Europeans aud riativ<?8, I shall briefly describe one. 

A native wealthy family T have known for some years ; the males, four brothers, 
hav(' all been lepers ; tbc women 1 have never seen. In these brothers a gradual 
development t<»ok pla<ie in the system, until the more severe form of the malady broke 
out in ulcc!ration of the fingers and toes, the several joints of which gradually fell off. 
On(5 of these brothers came under my treatment for dry gangrene of the toes. 
.Strange to say, by treating him with stimulants, quinine, aud a generous diet, the 
gangrenous parts sloughed away, and the patient recovered. About six mouths after, 
dry gangrene commenced in one of his fingers ; no line of demarcation was formed, 
and the whole of the arm becanu? gangrenous. This poor man, after suffering for 
;ibout four months, iixpired. 

These brothers have a numerous faintly of children in whom there is no develop- 
ment of the disease at jtresent, but the boys all look pale aud strumous. 

PunehpM-e.. — Leprosy ig well known among the native population of this district. 
The cases of this disease that have come under my observation from time to time 
are travellers who have been compelled by the ulcerated state of their feet and hands 
to seek aid at the charitable dispensary here, whore they remain until they get a 
little better, and then proceed on their journey. On admission they show the usual 
ulcerated state of t||fe extremities, having sometimes lost one or more fingers or toes 
from the disease. 


Agra. •• 

•• 

Leprosy is found in all parts of the North-Wqstern Provinces and Central India.* 

a. The disease appears in various forms. The characteristic native name is korh, 
but for practical purposes these may be considered varieties of the same morbid 
state. 

Thb ordinary form is indicated by a glossy puffing of the face and ears, loss of 
sensation of parts of the body, and painless foetid sloughing ulceration of the 
extremiti«*s. 

White patches on the skin and irregular puckered tumours forming over tjie body 
and on cicatrices of wounds. Elephant leg and great scrotal tumours (found most 
commonly mar the coast) belong to the same family. — (Dr, Mwirnt/,) 
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Lem'osy in well kuowu id Agra. 

a. There are three distinct forms of the disease : namely, — 1st, ansesthetic ; 2nd, 
tubercular ; 3rd white leprosy. 

h. In my opinion the two first varieties are caused by one common morbid state of 
the blood ; the last one is a distinct disease, having no affinity with the other. 

{Meer (Jshrujf AUy.') 

Sanda. — Leprosy is very frequent in this district. It may be divided into the black 
and white forms, varieties of one common morbid state, although in appearance these 
two forms are very different, and also to a great degree in their effect on the general 
health and constitution. 

1st. The black leprosy, called by the natives (kala korh or juzam), is the roost 
offensive and distressing form of biprosy. At the ccnnmenceinent the b(»dy generally 
is swollen, the skin feels harsh and stiff', and there is always numbness t)f the 
extremities, which numbness extends gradually to the whole surface of the skin, 
the face looks bloated, the ears externally are red and swollen, the hair on head and 
eye brows gradually falls <»fr, the cartilages of the nose ulcerate, and in time the 
nose flattens, the voice bc(;umes hoarse, rancons, and the breath feetid from disease 
of the cartilages ; the nails split in pieces, and the skin cracks and ulcerates. 

2nd. Tlui w’hite leprosy (sufaid korh or haras), to external or outward appearance 
is less offensive, and, I believe, does not undermine the health^ so speedily as the black 
form. The skin at the? coinnumceraent whitens in patches ; generally, I believe, where 
bones are near the surface, such places as the .angles of the jaw, or tibia, &c., being 
usually disfigured by the disease. On parts affected the hair becomes white. The 
skin all over the body becomes rough, and, I think, harsh and stiff, as in black hjprosy. 
The white patches have in some a creamy appeai'ance, in others a glistening white 
colour. It is s,ai<l the skin does not p<‘,rspire in this form of lepi'osy. In many cases 
the palms of the hands and s(dcs of the feet become benumbed. It is doubtful if the 
skin cracks and ulcerates in this form of leprosy. In the majority of {!as(!S it does not, 
but in some the disease terminates, its in the black form, by ixlccration atid falling 
away of the bones. 

JJittmL — The disease exists in this city. Having only met with one or two isolated 
cases during a rc^sidence of eight years in India, my attention had not been directed 
towards this disease Until the receipt of these questions. 

A/inere . — There are not many cases of leprosy in this district. Skin diseases, it 
is true, are very prevalent ; they assume various typtis and characters, from a common 
herpetit; eruptiftn to the most inveterate f'orm of lepra, but there are f'ewer cases of 
lepra here than in most other districts. 

The native hakeems recognise twt> kinds, korh and juxam ; these, howciver, appear 
to be only varieties of one common morbid state. 

There is no mistaking a case of bona fide leprosy when once seen. J.arge scaly 
patches, shiny and circular, are found all oyer the body ; tla; skin is crackx'd, and has 
a very disagreable odour ; then; is often a very ftt;tid discharge from th«; nostrils ; 
ulcers forln about tin; finger and toe nails, and it is not unusual for a patient to 

{ xresent himself with several •fingcr.s and toes eaten away., the stumps in some cases 
ooking as though th(;y had been gnawed by some miimal. 

Meerut Circi.e. 

m 

Meerut . — Leprosy is well known in this district. 

«. Two forms have been personally noticed by me. ^ , 

b. In my opinion the two vari(;ties arc results of a common morbid state.' 

c. Primarily loss of sensation in the part affected ; abnormal thickening of nails 
and skin of phalanges when, it attacks the extremities; .aifd subsequently absortion of 
the tissues, followed by ulceration and lo:xs of the member. In this v<ari(;ty there is 
frd'quently no discolouration. 

In the other variety loss of sensation is followed by absorption of the colouring 
matter of the skin, leaving a white surface, which gradually increases. Many of these 
cases, however, do not appear to progress further, but the white patches remain 
unaltered to extreme old age. — (Dr. Wylie.') 

The different forms of leprosy appear to me to be the varieties of the same common 
disease, juzam, the blood being in all deteriorated ; the proportidn of its albuminous 
materials is largely increased, while that of its red particles is notably diniinijshed. 
I have observed that though in some of these forms of leprosy the sensibility of 
the skin may be exalted^ yet, in the groat majority of cases, and at some period 
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of the disease, complete loss of all sensation constitutes a prominent symptom of the 

malady . — {Nund Coomar Mitler,') 

AUighur , — Leprosy exists in the district of Allighur, but not to any great extent. 
It is generally seen > in two varieties, which are known by the natives as pucca and 
kutcha korh. The former appears to be caused by a diminution of the natural 
pigment of the skin, which produces patches of a glistening white colour. The 
latter is always attended with ulceration, and the discharge of a thin liquid 'from the 
parts affected. 

Bareilly, Bohilkuwl . — There are a number of lepers in this city and district. The 
disease appears to be of two kinds, viz. : — 

Tubercular leprosy : — these are dusky, dark tubercules of various sizes on the face, 
ears, and extremities ; they are irregular, and have a shiny, greasy appearance ; they 
are occasionally insensible, but sometimes the sensibility is increased ; the face is often 
deformed ; the superciliary ridges are swollen ; the hair of the eyebrows and eyelids 
is lost ; the ears enlarged and deformed ; the nose altered and disfgured ; the nostrils 
dilated ; the voice hoarse and nasal ; after a time these tubercles soften, burst, and 
discharge matter, which drives up and forms dark scabs ; the fingers and toes often 
ulcerate and fall off. 

White leprosy — this appears first on the face, hands, legs, and arms, in white, 
smooth, patches ; the afieeted surface is nut itchy, swollen, or painful, bpt the toes and 
fingers are sometimes benumbed ; in others they are stiff and shiny ; sometimes ulcers 
form on them, and they ultimately sphacelate and fall off. 

Ulcers also form on the alae nasi, discharge viscid matter, and cause caries of the 
bones. There is rotundity of the eyebrows and cars. As the disease advances it often 
terminates in tubercular leprosy. In fact, the two forms of the disease appear sometimes 
to pass into each other. Want of feeling or sensation is not a prominent phenomenon, 
but a few complained of it. 

Mussoorie, — L«jprosy is known amongst the hills and valleys sjuToiinding Muss<K»rie,* 
but as far as my experience and iuforination go, it is both far more uncommon and 
exists in a much milder form than at lower (dcvalious of the British territory, say from 
the sea level to 2,()0() feet. ^ 

The only form that has come under my notice at Mussoorie is that known as lepra 
tuberculosa. This attacks either the face or the upper or lower extremities. 

• Commencing with erythematous patches, followed by the appearance of shining livid 
tubercles of variable size and irregular shape ( these are more apparent on the face than 
in the extremities), the skin becomes thickened, tumid, rugous, and cracked : its 
sensibility at first increased, eventually becomes diminished, at last is almost absent ; 
the beard and eyebrows fall off ; the ears, indurated, hypertrophied, and studded with 
tubercles, add much to the hideous appearance of the ridgtMl and tuberculatcd forehead 
and face. 

The white, hard, and horny palms or *80108 become deeply fissured; the swollen 
fingers or toes are almost inflexible ; tlie nails are deeply indented Avith lo/igitudiual 
f urroAvs, and are much thickened ; tlicir lower surface is iucrusted with a furfuraeeous 
d(;posit ; the voice is harsh and huars(‘. 


T*, . / Latitudes 


* Tlic Ibllowing informal joji ooiiccriiiiig i\lus80oric may be iiceeptabie : — 

- :50-]L« 

- 78 '^ 

Situated on the outer raiige^ol* the Himalayas, wliieli rise at this point almost abruptly from the plains to a 
height of from (>/)()() feet to K,00() feet ; the siic<*.cediiig raiigci^ are about 10,000 feet, with a deep intcryening 
valley. 

The snowy range is sumo 75 iui|^s distant ; the highest point visible about 29.000 feet ; the perpetual snow 
lino on Boiithoru aspect about 1 7,000 leet. • 

Both ^he Mussfforic and the succeeding ranges are rewiarkably steep and ridgy in their eonformatioD, con* 
sisling of cuinpact iimestone, alteniatiiig with beds of soft slate and clay. 

Euro|)etiri popnlutioii iluciimtes much : last year (1862) between April and October it aye^ag^^d about 1,300; 
between November and March, 250. 

Native population is very numerous, but 1 am unable to give any idea of the number/ 

It coiisi>ts of two chissi^c, vts., native servants from the plains ; natives from the surrounding hills and 
valleys. , hitler born and reared nt an elevation of from 3,000«icet to 15,000 feet. 


Average rain-fall 
Average snow-fall . . - - 

Average temperature between 6 a.m. 1 Maxima 
and 6 p.Ai. for the whole year. j Minima 
A\erago temperature of November, 1 At sunrise 
December, January, and February j At 4 jr.tf . 


90 Inches. 
18 „ 
65® 5' 

45® 1' 

41® 

46® 
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Dehra, — Leprosy is met with in the district of Dehra Dhoon. 

• It is much more frequently met with in the hilly regions of this district than in the 
valley of the Dhoon itself. Residence in the dry summits of the hills does not afford 
a greater immunity from the disease than living in the valleys, so that one must look to 
the- sanitary condition of. the dwellings and the habits of the people inhabiting them for 
both the predisposing and exciting causes of the disease. 

SeJianinjMyre . — Leprosy is well known, and consequently rather a common disease in 
the district of Sebarunporc.* It is met with in the tbllowing forms : — 

Ist. — Scaly leprosy. 

2nd. — In circular elevated patches in different parts of the body. 

{Jrd. — White leprosy. 

4th. — Tuberculated, but seldom met with. 

The second and third forms are thus described : 

The second variety presents itself in the form of distinctly circular elevated patches, 
with well-defined margins on different parts of the body. These patches have a reddish 
appearance, and when they attack the forehead, nose, lips, and ears, produce con- 
siderable oedema of the parts around. This appears to constitute the second stage of the 
complaint. The third stage is ushered in by ulceration, which generally commences 
on the sole of the foot, and between the toes and fingers, leading to separation of the 
parts of the small joints. The ulceration seldom extends to the ancle or wrist joints. 

The white spots of the third varietj are of a silvery hue, rather depressed than 
elevated, appear on any part of the body, vary in size from that of a pea to the palm 
of the hand ; often coalesce, retaining a*l the same time their crescentic form, and are 
unattended by any uneaginess. 

Ritorkve . — Leprosy is known in this neighbourhood, but is not so prevalent as in 
many parts of India. 

Sneenm/gur, Gurhwnl . — Leprosy is known in the district of Gurhwal in two forms, 
the tubercular, which is the most comuion, and the amrsthetic. 

In the tubcrc.ular form there is development in the skin and in the mucous 
mcmbraiui of the mouth, fauces, and narcs of erythematous patches, patches of dis- 
colouration or macitlii', and tubercles. Tlie erythematous patches arc at first of a red 
or purplish hue, of various sizes, and generally round or oval, most deeply coloured iij 
the ceritre, and fading towards the circumference. After the existence of the patches 
for some time, the redness of the centre subsides, and gives place to a browiusli stain, 
while the circumference spreads for a short distance, and forms a ring with a well- 
defined bordtn* ; later still, the redness disappears entirely, and leaves behind it a 
brownish stain, which is more or less permanent. Sometimes the central portion of 
the ])atch becomes bleached and quite white and smooth. The centre of the erythe- 
matous patches is harder to the touch than the surrounding skin ; the, epidermis 
frc(|uently desquamates over it ; the tissues ‘of the skin become thickened anti more 
and mor<i condensed and elevated above the surrounding skin, sometimes remaining 
flat, sonuitimos attaining by continued thicktriiing the form of a tubercle. 'J'he 
tubercles present the dull red and jmrplish hue tif the eryfliematous patches for some 
time, birt stxmer or later assume tlie brownish tint of the discoloured skin, or .become 
whitish ; the tubercles remain unchanged for a considerable time, or become inflamed, 
soften, and ulcerate, giving out an ichorous discharge ; those.* in the fingers, toes, and 
tip of the nose ulcerate early. The discharge from th(! ulcers, especially from those 
near the joints, sometimes concretes over the surfaces of ‘the fllccrs, and forms thick 
crusts like those of rupia ; at other times, principally in the hands and feet, tlui ulctsrs 
remain open, become deep and excavated, are bordered bj,» irregular prominent edges, 
and secrete an abundant ichorous fluid; the conjunctiva: become conjestetd, thickened, 
and form an elevated ring round the cornea, which becomes opaque. Advanced cases, 
in which the eyes have been dcgtroyixl by softening of tubercles in the conjunctiva:, 
have not been seen here, the patients generally dying from constitutional irritation 
before that process commences. The schneiderian membrane undergoes corre- 
sponding changes ; the nasal parages arc obstructed by the thickening and swelling of 
the lining membrane, aud broken up by softening and ulceration ; the nasal bones 

* The clisti'ict of Soharunpore lies at the foot of tho Sewalik rango of kilU, iu latitude .‘lO” iiortli, and 
about lyOOO feet from the level of tho sea. It is watered by numerous rivers, which spring from tliA hills, 
and which often flood tho country iu tho rains. The Eastern Jumna and Ganges Canals also pass tluongh 
it. Parts of it are covered with jungly especially towards the hills. It is decidedly damp and very 
malarious. 
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become denuded, and the nose gets flattened and distorted. The mucous membrane 
of the mouth and fauces exhibits congested patches and ulceration ; the voice becomes 
hoarse from thickening of the lining membrane of the larynx. 

In the hands the uaiU become thick, rough and discoloured, and the fingers more or 
less numb ; the numbness also exists in different other parts of the body. 

The anaesthetic form is not commoa; it is chiefly seen in those who arc not 
aborigines of the place, but have come from other places, and taken residence here. 
Insensibility and atrophy are the distinguishing features in this form of lepnisy. The 
skin of the patient becomes pale and shrunken, counttuiance anxious, and there is 
insensibility in different parts of the body, especially in the extremities ; the Angers 
arc numb, and there is occasional flush- of redness .in the skin of the nose and cheeks, 
which assutne a shrunken appearance. After a time discoloured patches appear in the 
different parts of the body ; Arst, generally in the bands and back ; the skin over these 
patches is numb ; subsitqucntly, bulhn of large size are developed suddenly, an<J 
without pain, which burst in the course of a few hours, discharging a viscid yellow 
fluid. The bullte leave behind them inflamed ulcerated surfaces, the sccr<‘tion from 
which forms a thin crust, which after a time falls, and is fullowtid by a second, which in 
its turn is succeed(;d by others. For several years frtish iind fresh crops of bullae 
continue to be formed. When the ulcer heals, its place is occupied by a cicatrix, of 
which the skin is white, smooth, and less sensitive than the surrounding skin, and 
destitute of hair. The soles of the feet and the ends of the toes are tiuf especial seats 
of such ulcerations. 

When the disease still advances, seven; pain is felt in tht; ends of the Angers and 
toes, which swell and bectmie livid. The whole foot becomes (edematous ; ulcers 
break out in the ends of the Angers and toes, which fall off jeme by one. After some 
time the pain ceases, the ulcers heal, and Angers and toes left shortened and distorted. 
But after a time similar pro(;ess is repeated, and tiu; remaining portions ol‘ the Augers 
and toes are expelled, and other organs are destroyed. 

The two forms are varieties of one common morbid state, and not distinct diseases. 
In many cases there is a blending of the two forms, and the characters of both are 
seen in the same individual. 

Ahtwrdh . — Leprosy is very common at Almorah. It occurs in the anaesthetic and 
the ulcerative forms. I am disposed to (consider both th<;se types as essentially 
belonging to the same morbid condition, but I belicsve that the Arst may exist without 
the other, and may not run into tlu; second or severer form, even after a great numbcir 
of years. In every form of leprosy, after a time, the mucous tissiu'.s of the mouth, 
nose, and fauces, often also the conjunctiva;, partake of the diseased condition of the 
skin. I am not aware that the natives iiave distiiu^t names tor different kinds of 
leprosy ; all are known by the one appellation, korh. 

Moznffernvflffur . — Leprosy is not so common in this district* as in some others in 
different parts of the country. It occurs here under different forms ; viz., the tubercular 
form (juzam) ; the non-tubercular form or anessthetic (80onb(?hare(5) ; ^he leuco- 
pathic or chalky whitening of the skin, without tubereje or lesion of the sensibility 
(baras) ; and the elephantiasis or Cochin leg (Alpa). There is a variety of the baras 
known .as bohaq, in which the skin, instead of turning white, takes a red or brownish 
tint. 

These four* disorders are considered by the native medical authorities and by the 
people as varieties of one common morbid condition, and the manifestation of the 
particular form is by*(hei& attributed to the state of constitution or temperament of 
the individual. The propriety of this view, especially in reference to a common origin, 
appears at Arst doubtful ; for, although it is true that some of the forms, as juzam, 
^Ipa, .and probably soonbeharcc, present ^in parts of Vheir course certain generic 
characters, as, for instance, each at the onset having an inflammatory, acute, or sub- 
acute stage, and each in the later progress leading to peculiar changes in or dis- 
organization of the tissues, indicative of a common cause, yet oth(;rs, it is seen, as 
baras and the sub-species bohaq, so differ from these in general character, as, for 


♦ The district of MozufFuriiuggur forms a ]H)rtlon of the northern extremity of that part of the upper 
division of the great (iangetie valley known as tho Daob ; it measures in superficial extent about 1,617 
square miles, and, as latoly computed, contains a population of 616,000 souls ; it consists throughout of a 
slightly undiilHiiug plain of rich alluvial soil, dry and absorbent, interspersed with patches of sand blown 
into hillocks ; watered by the Gauges and Jumna, and intersected by canals, it is highly cultivated, and 
covered by an extensive sub- tropical doi'a : the chief products are cattle, grain, cotton, vegetables, oils, 
sugar, indigo and other dye stuffs. The only manufactorc is that of coarse woollen stuffs .and blwkets. 



instance, neither, so far as known, presenting at the onset any febrile or inflammatory 
symptoms, or even in the after-stage leading to inflltrution of the part or structural 
lesion, unless indeed a glossiness of surface may indicate the one and a mere 
absorption of colouring matter the other, as to lead to the belief of a totally distinct 
or separate origin. It must, however, be remembered, that some of the forms, and 
those apparently the most opposite, as filpa and baras, are sometimes found com- 
bined in the same person, and that it is no uncommon occurrence for juzam and 
soonbehai'ec, or juzam and bohaq, to be found together. It -is not improbable, therefore, 
that further investigation may tend to strengthen the prevailing opinion that a close 
afl^nity exists amongst the different forms of the disorder, a belief which has for a 
length of time been firmly established in the public mind. 

Bndaon . — There are about -50 lepers in the city of Budaon, which contains a 
population of about 2n,3f){) inhabitants ; and about 200 hjpers in the whole district of 
Budaon, with a population of 093,627. The predisposing causes are defective sanitary 
state of dwellings, want of personal cleanliness, all the ordinary causes of cachexia, 
exposure to he,at, bad diet, especially an excess of fisb, beef, and treacle, syphilis and 
sexual excess, hereditary transmission. 


Tntfirroffatorif IJ. 

Hr.ufnrs . — Cfenerally in the middh* period of life and in advanced age ; seldom in 
childhood. Earliest symptoms are burning in the skin, feeling of insects creeping on 
the part, and numbness of tlui affected part. — (/>/’. Cheke..') 

Jmntftnri '.. — The diseases does not appear to be confined to any particular age in its 
manifestation. 

'Phe earliest symptoms the patients dcscrib<^ are a tingling and itching of the skin, 
followed by numbness, incn*asing to loss of sensation, and inability to feel a pinch or 
even a ]>riek ; a stiitfi'd-up sensation in the nose similar to that experienced from a bad 
e.old, the nose itself after a time b<!Coming depressed and flattened. On examination 
patches of erupti<»n are manifest, which become more* or less developed ; and in the 
black leprosy (Form No. 3), a hard, cracked, and fissured app(‘arance of the skin of 
th(i fing**r8 and to<*s ; a shrivelling and falling away of the nails ; a flexed position 
(as of clut(!hing) of the fingers and tocjs, and inability to extend them, followed by 
ulceration, sloughing, and total loss of them. 

AJhihuhad — Th<? tuhercular !m<l anasstbetic forms generally appear between 
puberty and tiiiddh; age, but the white form is not un(;ommoii in childhood. The 
earliest symptoms in the tubercular fitrm are slight discolouration and thickening of the 
skin of the cheeks, nose, and ears, and loss of sensation in some small portion of skin in 
the an 808 thetic form. Whit<* leprosy at its commencement has somewhat the appearance 
of common ringworm, then the epidermis foils off in thin minutt^ scales, leaving the 
skin benoiith of a snowy whiteness. — (.A>/*. CocMmru.) 

Cawnpore . — In a well-maiked ease it is generally ushejed in by an erj'thematous 
state of the face and extremities, accompanied with a burning sensation of the whole 
body. This is succeeded by more or less discolouration and numbness, with ^ufliness 
and tuberculous swelling in thi; ])art8 affected, especially the aIa^ of the nose and the 
lob(5S of the ears. As tin; disease? advances the swelling lncrcns(;s, the suppuration 
or abrasion takes place ; dissolution of the skin will take place from the slightest 
injuries, such as taking up a bit of charcoal or chillura, or the slightest blow ; injuries 
are the more likely to occur from the loss of sensation. ^ 

Agnu — It rarely appears beftire puberty. The earliest symptoms are loss of 
sensation of some part of the body, genemlly the extremities. Muscular action often 
•continues beyond the point where sensation ceases. — (Dr. Murray.') 

The symptoms usually observable in tljc early age are as follows : — Appearance of 
eruption in patches of various tint and elevation ; sensation increased or diminished ; 
shining and glossy appearance of the face ; swelling and thickness of the lobes of the 
cars and the ala; of the nose. Weakness of the musch^s, especially that of the hands 
and feet. — {Mer.r Ushruff Ally.) 

Jhqmi . — The following is the history of a case of tubercular leprosy : — Dhamoodhah, 
Decannee Pundit, aged 41. Eight years ago he perceived a numbness in his bands ^ 
and feet ; there was not much change for tw'o years, except the fingers becoming 



cramped and bent ; then the niuls began to fall off, first from the hands then fi:om the 
feet. Soon tubercles appeared on his face and on the lobes of his ears ; his features 
became clianged from caries of the bones and consequent fal]in|; in of the nose; 
distressing oznna has existed for some time. Several of the end joints of bis fingers 
and toes have fallen off, leaving open sores ; he has large sores on his knuckles, also 
on his elbows and knees ; he has no feeling in his arms from the elbows, nor in his 
legs from the knees ; he has felt no wish for sexual intercourse for two years ; ho had 
syphilis in 1847, out does not attribute the leprosy to it in any way ; he can bear no 
beat of the sun, and during the day is continually pouring cold water over himself ; 
his eyesight is very bad ; he does nut sleep well, and has very little appetite. 

Mrrmf. — The age for development of the disease varies greatly, but I have not 
myself seen any case in which it occurred before adolescence, say 16 years of age. 

The invariable symptom first complained of by patients labouring under this dis- 
ease is the loss of sensation in the skin. This cuiiuition they call sun (senseless). 

(.Dr. WyUe.y 

'Tkhra , — The patient’s chief complaint at the onset of the disease is of general 
uneasiness ; a feeling as of small insects creeping over bis skin, and complete or partial 
anaesthesia of the parts affected ; and the skin wears a rough appearance, and is often 
shiny. 

Srmnvyyur , — The disease generally manifests itself after puberty. The earliest 
symptons observable are a feeling of langour, lassitude, and indisposition by the patient 
to any exertion ; depression of spirits ; a sensation that worms are creeping over tin; 
different parts of the body, and of burning in the palms of the hands and soles of the feet. 
Formication and buniitig of the palms of the hands and soles of the feet are the earliest 
symptoms, and in many cases harass the patients fur a considerable time before the true 
nature of the disease becomes manifest. These latter two symptoms arc very prominent 
ill the amcsthctic form and slight in the tubercular. Numbness of the fingers and a 
sensation of coldness in the extremities, when the disease has made some pi'ogress, are 
often complained of. 

Mozuffmiuygur. — Tuberculai* leprosy commences with inflammatory or febrile 
symptoms, and affects chiefly the face, hands, and feet. At first there is general 
swelling in the part, accompanied by spots of discolouration or dark shining patches, 
which are followed by mure or less tubercular thickening of the shin. As the swelling 
subsides the part becomes studded with small ]>ennanent nodules, seen mostly in 
gn?atest number on the ala; of the nose, the external ears, and the extremis phakuiges 
of the fingers or toes ; after a time the cuticle dries or hardens, and cracks into scales, 
which in places fall off, leaving the part tender or perhaps liovercd Avith excoriations. 
The nervous sensibility is heightciuid at the onset, but subsequently diminished, 

In the aneesthetie form of the disease, the prevailing symptoms arc often obscure, 
though there is sometimes noticed a degree of constitutional irritability, followed by a 
glossiness, or redness of the surface and other indications of increased vascular action. 

In many instances, however, it appears difficult to fix on any precise time at which 
the disease may be said to have first made its appearance. No pustules or tubercles 
form on the part, but as the irritability and redness subside the cuticle cracks into small 
bran-like scales, which soon 'desquamate, and leave the skin hard, rough, and fissured. 


Interroyatori/ III. 

Benares . — This varies according to the form of leprosy. The disease is developed 
in the first and second forms in from three to eight years, and proves fatal in from 
twelve to thirty years ; the third form, or whitening of the skin, is not a fatal disease. 

" ♦ ^ (.Dr. Dunlmr.) 

* Gonfehpore. — ^Thc disease, usually commencing about middle age, goes on increasing, 
and I believe usually proves fatal towards tlio natural decline of life, — about the age 
of fit). In some eases it is much more rapid ; and in otlicrs I have knuivn it has gone on * 
for 2U years and more, making almost imperceptible progress. 

There is now a man in the Dispensary Hospital, about fiO years, who has had 
leprosy for 20 years ; the greater part of both feet haVe fallen off, and his hands and 
fingers contracted and more or less covered with white cicatrices. TTie disease has not 
advanced for five years ; and I have lately extracted cataract from one of his eyes, and 
the wound in the cornea healed rapidly and well. ^ 

Caumpore.—\i is very seldom in itself attended by fatal results, but it commonly 
induces a predisposHioii to other diseases, such as dysentery, diarrbma, low fevers. 
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atrophy, &c., from which the patient generally dies. Lepers seldom live heyond 
45 or 50. 

Etawah . — am not certain at what time it proves fatal, but I have known both 
Europeans and Natives live up to the age of 60. 

Ist. A Dutchman, who had been nearly all his life in India. In this individual the 
ulcerated form was fully developed, and he lived up to the advanced age of 00 years. 

2nd. An Englishman, in whom the disease was partially developed, lived up to 52. 
This individual had been many years in India, had a numerous family, in all of whom 
the hereditary taint was more or less developed. 

8rd. 1 have known numerous natives of India live beyond 50, suffering from the 
worst form of leprosy. , 

Agra . — ^Thc disease is slow in its progress, lasting for many years, gradually getting 
worse for 10 or 12 years, whilst the fatal termination is generally caused by the 
supervention of dysentery or diarrhoea. — (/>r. Murray.') 

Eanda . — In cases of leprosy following syphilis, 1 believe the disease runs its course 
with great rapidity. 

Leprosy, when not connected with syphilis, does not appear to shorten life very 
materially. 

Eoorkee . — The disease usually attains its fullest development at about the 35th or 
40th year, and a leper does not usually attain to more than .50 years of age, unless he 
emigrates to the cooler climate of the hills, whore J am told they live to a good age. 

Srecnvggur . — No good data upon which to answer this question ; but it will be 
nearly true to say that between 30 or 40 years of age is the period of life at which the 
disease of the tubercidar form attains its full development, and within two or three 
years ; and between 30 and 50 is the period of life at which the unmsthetic form attsiius 
its full development, within five or six years ; and in those periods of life, after the 
duration of the disease of about 10 years and 20 years respectively of the two forms, 
that it usually ])rovcs fatal. 

Mozuffernnggnr . — The result of an extensive enquiry under this head seems to show 
that dissolution rarely happens until after the disease has existed for some years, and 
the sufferer has passed the period of middle life. It appears also that the persons 
affected are, as a rubs <5arried off, not by the leprosy itself, but by the intervention of 
some secondary cause, chiefly diarrhcca and dysentery ; and this (ioineides with w'hat 
was observed in the Mozuffernuggur poor-house during tlie famine in 1860-61, at 
which time the lepers throughout the district, with other distressed persons, were 
collected togctlua* and fed by public charity for many months. On this occasion many 
of the lepers' died from diseases of tins bowels, ami a few from cholera, but none 
appeared to sink from what might b<? termed the direct effects of the disease itself. 


Interrogatory 1 V. 

Benares . — In the six reports. sent in by the civil surgtums in the Benares circle, all 
agree in stating that it is more common iu the male sex'; and Dr. Oarden gives 
some sfatistics, but tlmy are not to be relied on, as females can and do conceal the 
disease, and are themselves prevented from appearing in public when belonging to any 
but the lowest castes and pooi'cr classes. — {Dr. Dunhar.) 

Cawnpore . — The disease appears to be pretty equally dUtrij^uted between both 
sexes. Some authorities say that women are more frequently attacked on account of 
the greater coldness of their blood. Where poverty much abounds the women are 
poorly nourished, and hence may, under those circumstances* become more frequently 
victims to the disease. . < 

Fumichabad . — ^Men appear to be much more frequently afflicted with leprosy in 
this district. From the returns of lep< 5 rs furnished by the police, which arc believed 
to be correct, it would seem that it is almost the exception for a woman to have the 
disease. Of 418 confirmed lepers, ^only 17 were females. It is necessaiy, howcvqr, to 
add, that the proportion of women *to men in the district is iu the ratio of 16 to 19. 

Agra . — The greater number of cases are in men, but the proportion is not known. 

{Dr. Murray.) 

MeeriU . — ^In the province of Kumaon Dr. Morton mentions that the last census 
was taken in 1853, when at that period there was a population of, males 193,691, 
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fcmaleB 173,632, total iuhabitants 367,323 ; of whom were lepers, males 1,332, and 
females 378. The disproportion of infected between the sexes being very marl^ed, 
1 am inclined to believe that the females are under estimated, as from Dr. Adams’s 
table of patients admitted into the Leper Asylum at Funchal, Madeira, from 1802 to 
1803, it appears that during that interval 526 were males and 373 females. But 
assuming that the totsil number of lepers in the province of Kumaon be approxi- 
matively given, it is at once obvious that lepers must be more numerous in the 
Himalayas than in the plains, which by general rumour appears to be an undoubted 
fact. — {Dr. WHkie.) 


Interrogatorif . Vi 

Benares. — Dr. Cheke states that he has seen <;ases in Europeans, but none pf the 
other observers have, nor have I. 

Dr. Garden has seen one marked case in an Eurasian. Dr. Choke says <4n *a 
general way he has seen cases in Eurasians, but none of the others have. 

1 have seen leprosy only among natives. — {Dr. Duuhar.) 

Goriwkf/frre . — Tt appear to affect Hindoos and Mahomedans almost equally, but is 
found ehi(‘fly amongst th<< lower and ]a>orer classes. It occurs both among high caste 
men who eat <*nly vegetables, among those who <<{».t meat, and among the low caste 
men who eat anything. I understand that there are three Mahajtins ip the city who 
eat no animal tViod now suffering from the disease. 

Caintporc . — 1 think more frequent among Mahomedans than Hindoos. It is much 
more common among th(^ V(Ty poor, but the richest do not escape ; one of the 
reigning rajahs has it now. It appears never to occur amongst Europeans in this 
country. The sub-assistant surgeon at this station informs me that he has met with 
it in Eurasians, but it is v(iry rare? in any but tin* black population. 

Dtav'ah . — 1 have seen the ilisease more frequent amongst the natives of India. I 
shall hesre enumerate the number of well-known cases I have seen in the European, 
the halfWdood, and the native 

J st. 1. I., three brothers, all lepers of the ulcerative form ; children all diseased ; 
wives free (half-blood). 

2nd. J. XV. C\, a man no ulceration. A numttrouK family, all tainted with leprosy 
(European). 

3rd. — Harraeh, a Dutchman ; the ulcerated form ; no family ; wife free from the 
diseases. 

4th. — G. C., a. native family of four brothers, three of whom had th(j uleerat<jd form of 
th<^ disease ; one brother free. A numerous family of boys ; all look ])ale and strumous. 

5th. Gungadhur, lat(! Hajah of .lhansi ; ulcerated fonn ; said to he hereditaiy j no 
(diildnm ; his wife, th<* fam<ms llanee of .Thansi, was free from the disease. 

Agra . — The disease is more fr(Hjuent qmong Hindoos than Mussulmcm ; the relative 
propoi’tion is fifteen to one. — {Merr Ushruff AUg.) 

Se/airunfHrre . — T have never s<*en or heard of the disease of leprosy in U hhtropean 
or Anglo-Indian in this district. It mostly atta(;ks the 'lowest orders of Mussulmans, 
»ispe(dally artizans, who have much to do with mercury in its various formss The 
jioorer classes of Hindoos ar<! not extaupt frtmi the disease, but it is far less (common 
with th<;m than with the first mentioned. 

Almorah . — 1 have never htjard of the disease cimongst the European or Eurasian 
class, nor.can I at this moment recall any instance of a Mussulman leper. As a rule, 
the Mussulman cats meat and lives better than the Hindoo. 


fnterriMfatori/ VI. * 

Benares . — !Noue of the reportcra^ave any means of giving precise answers to this 
interrogatory. Leprosy does not seem to be confined to any one locality more than 
another. The dwellings of the natives are all equally wanting in sanitation ; the 
poorer classes are generally more dirty. But leprosy seems to b(5 affected more by the 
diet and mode of living thsm by any other cause ; but, nevertheless, men in good circum- 
8tanc<‘S, able to afford not only the necessaries but also the luxuries of life, become 
affected with leprosy. These have, however, most generally the disease in its 3rd form. 
— (Dr. Dunitar.') ‘ 

This disease exists most among the poor iil-fod classes, but also among the rich ; 
and in these cases I believe a venereal taint is the primary cause. — {Dr. Ghehe^ 



Qluxzeepore. — From the statement appended to this report, in which the numbers 
of lepers^ of each caste are given, it would appear that all alike are equally liable 
to the disease, from the highest to the lowest. But on this point 1 cannot speak 
decidedly, as I can obtain no return of the numbers of each caste in the, district, and 
without that no exact comparison can Imj made. The largest number of Icptn's octmr 
in those castes that ai’c most numerous. 

AUdhabad.-^. As far as my experience goes, I am not aware that climate or locality 
have anything to do with the prevalence or titherwise of th<i disease (/>. c. and </.), but 
it is generally believed and acknowhidged that want of cleanliness, both in habitations 
and person, and bad food, favor the occurrence of the disease. 

e. f ath not aware that any particular occupation has such influence. — (Z)r. Vocklt.ini 

PurrmkalHid. — I am not aware that any cinannstances in particular favor the 
development of leprosy in individuals or groups of individuals. 

Lepers an; frequently met with in the neighbourhood of the Ganges ; but this is 
principally to be attributed to the fact that the majority of Hindoos, on being attacked 
with the disease, forsake their houi(;s and relatives, and bc;take tlumiselves to the baiiks 
of the sacred river, where they subsist on charity, and «;nd their lives on what they 
consider to be holy ground. 

MifHjMtoric.. — a. In the district or colony of Mynpoorie tlie ulcerating disease, black 
leprosy (ju/am) chiefly occurs in the poorer, dirtier, rural villages; the entire district 
is inland, almost perfectly flat, alluvial, of sandy clay, and malarial throughout its 
length and breadth, half cov<;rcd in the rainy s(;asoii with water, which gradually 
disa])pears before tin; ru'xt rainy season s(;ts in. 

b. Th<; sanitary condition of the dwellings of the inhabitants is wretched in the 
<;xtreinc, generally throughout India surrounded by accumulations of fllth ; close, low, 
mud buildings, with scarcely any ventilation. 

c. Amongst the poorer class(;s in which black leprosy is inost common i)ersoual 
cleanliness is certainly at a iniTiimiim ; the six colder months of the year wearing the 
sunn; clothes night and day, without washing for mouths together, and seldom washing 
tln;ir persons thoroughly. 

</. The or«linary’ di(;t is cereal grains and pulsi*s ground and made into unleavened 
caki;s, and eat(;n with a little clarified butt<‘r, or with vegetable curried stuffs, or some- 
times with fish, one nn;ul a day sufliciug. 

e. Field labour, grinding and preparing grain, working at sugar and oil mills. 

Rnnbi . — I belie\e tin; diseas<' is not at Jill confined to p»>verty, for I have heard of 
several Rajahs and Newabs who are suif<;rers fnmj it; but tin; disease is decidedly 
inore frequent amongst those who are exposed in their w'ork to most heat. 1 do not 
think locality (excepting places where great heat and dryness of atmosphere prevail) 
has much to do with it. Banda is a notoriously dry and hot (;limate, vol(;auic, ami I 
believe on this account, and its dust, that lepfosy is of si> freqin*nt occurrence. 

.Judging irom the dirtiness of the natives generally, and their wonnMi in particular, 
one would say that the women., should suffer most, which is in»t tin; ease. 'I'he general 
food of natives is atta, flour of wheat, or bajra, or jowar, "With riee at times. The 
different dfUs or pulses are imive.rsally eaten, and meat is more ph;ntiful lu;re than at 
many places, besides d<;<;r and game, which abound. I btdieve that the flour of bajra 
and also of jowar is very lu‘atiug ; mussoor-ka-dal has also tin; cbaractc;r of being 
heating, and without doubt meat and fish iucr(;ase tin; pain in leprosy, producing 
a tingling hot feeling in the extremities ; but whether such foo(f causes the disease 1 
cannot say. 

J/utmi . — The higher castes of natives, the Brahmins ami*Pundit8, appear in Jhansi 
to be more subject to both forms of the disease than the lower. These clashes or 
castes of natives seldom have any emi^oynnmt, q^cept taking care of the numerous 
tombs and other places of religious worship ; they are fi>r the most part situated on 
the banks of the numerous tanks of stagnant water in or around the city. Tiudr 
habits are extremely cleanly ; their ordinary diet is confined to faritiaceous food ; their 
dwellings are in general more cleanly than those of other classes of natives. * 

Meerut. — In the lower classes of soedety it is very frequently observable, particularly 
in those who are accustomed to eat putrid fi^h and meat, and other unwholesome food, 
&c. &c.* Inhabitants of low and damp localities are more subject to the diseasi* ; *and 
other circumstances, such as dirty habits of life, living in low, dark, and ill-ventilated 
huts, &c., Mcelerate the development of the disease. — (Nund Coomar MUter.) 
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MuiMane,^~\ have seen a great deal of the Beloochees, Wuzeerees, A%han, and 
otW Fathan tribes, besides Ghoorkas and other Hindoo bribes. AU these northern 
people are notoriously dirty, compared with the inhabitants of the southern portion of 
India ; yet leprosy of cither form is far more common among the latter. 


Dehra . — The dwellings of the natives in the hilly regions of the district of Debra 
Dhoon arc of the most wretched description ; they are truly hovels, more fitted for 
wild beasts than for men. One wretched room of paltry dimensions suffices for a 
family ; a low and narrow door is the only means of entrance and exit, and the only 
source of ventilation ; the roof is low. The air in these huts is never purified ; and on 
entering one of them the foulness and foetidness of the atmosphere is stifling and 
oppressive. Outside the huts is a collection of every species of filth. 

The inhabitants are extremely dirty. They scrupulously avoid the use of water. 
Their hair and bodies arc covered with vermin ; and numbers of them sleep and eat in 
the same vitiated atmosphere. « « 

. Their diet is simple, and consists chiefly of the cheap cereal grains ; but they smoke 
to excess, and use the commonest varieties of tobacco. 

Their habits arc idle in the extreme ; they arc only driven to employment by the 
necessities of nature, and they spend the greater ])ortion of their time in warming 
themselves seated round a fire exposing to its influence their hands, feet and faces, 
and to this habit I attribute in a great measure the prevalence of leprosy. 

As a rule, the disease is chiefly confined to the lower orders or poorer classes of the 
community. Cases occur now and then among those better otf in the world, and 
where it seems to bo derived from an hereditary taint ; they are not, however, very 
common. 


Sc/iat’imjiMjre . — The dwellings of the population at large are of a most wretched 
description. The towns are still worse than the villages. Any one in the habit of 
threading their narrow, confined streets, and inhaling the peculiar nauseating effluvia 
emanating from them, must wonder how it comes to pass that the people arc not 
extinguished altogether by plague and zymotic diseases of every kind. The state of 
native dwellings is a vastly important one, well worthy of the earnest attention and 
consideration of Government. From the want of energ(‘tic and systematic sanitary 
arrangements spring, 1 believe, those frequent and violent epidemics so peculiar to 
eastern countries. 

The inhabitants wear the same clothes day and night, and wear them too till 
they drop oft’ from sheer age. During the hot months they require but little covering ; 
not so, however, when the temperature falls to lujar freezing point. They may 
then be seen going about shaking in every limb, and, as a natural consequence, they 
suffer from rheumatism, bowel and pulmomu'y complaints. 

Mozuffernmjgnr. — Debility, in whatever form or however induced, tends to promote 
its accession. The chief predisposing cause is no doubt hereditary taint ; but other 
states of body, as an infirm constitution, or a (H)ndition of system similar to that 
which favours the spread of scrofula, will also promote the ravages <»f this disorder. 

The houses of the poor have an appearance of ^vretcheejness and poverty, being nothing 
inoi'e than low huts, built with mud, and roofed w'ith light bamboos and dried grass. 
No attempt is made at ventilation or the admission of light bcyoiid an opening in the 
wall, which serves the purpose of a door. Nor is drainage in any way attended to ; the 
refuse matters with the surplus raintall find their way to the lowest point, and there 
collect and stagnate. 

Bttdaott . — In this* district it is most common among the Mussulmans, the latter 
circumstance appearing to depend upon their dirtier habits, and their eating more 
beef and fish than the Hidfloos. 


Inierrogatortf VII. 

Benares . — The disease seems to advance more rapidly under the influence of bad 
food and poverty, owing to which the sufferers arc exposed to extremes of temperature. 
This is, however, more a matter of opinion than of observation. — (Dr. DutiAar.) 

PurntakafMKf . — It would appear that poor living, a fish diet, want of cleanliness, 
insufficient clothing, and exposure to the heat of the sun, accelerate and aggravate the 
disease when once formed. 

Agra . — llte same conditions which seem to fovour the disease also accelerate or 
aggravate it when it has once appeared . — (Mokund Loll.) 



Poverty and want of wholcKsonie food, intemperance, debauchery, and want of 
cleanliness aggravate the disease. — (Dr. Murra//,) 

The following are the conditions or circumstances of life which seem to accelerate 
or aggravate the disease when it has once manifested itself in an individual : — 

а. Exposure to heat. 

б. 7he use of the following articles of diet : — oil, chillies, molasses, acids, a kind of 

d&l called arurh, plant mathco called Trigonella foonum graecum. 

c. Excessive venery. 

d. Want of nourishing food and clothing. — (Meer Ushruff Alhf). 

Jatomt . — I am informed that the subjects of this disease eschew saccharine and 
oleaginous articles of diet ; they also take a^ little salt or flesh with their food as 
possible, fur they have learned from experience that these aggravate the disorder. 

. Srecnngijnr. — Poverty, want of <!omfort of a fixed habitation, dejection of spirits, 
'caused by being compelled to separate from the family, and excommuniated from society ; 
irregular <liet, and certain articles of it on which the sufferers are fr(;qucntly compelled 
to live ; crowding of leprous persons together in one place where a number take 
refugt^, and which is not kept clean nor well sheltered from cold, rain, and weather ; 
uncleanness of the bodies of the sufferers themselves ; all these seem to aggravate the 
disease when it has once manifested itself in an individual. 

AJmere. — Poverty and filth aggravate the disease, so also do intemperance and 
debauchery. Patients are always worse in the hot w^cather. 


Tnterrogalorg VIII. 

limares . — All the reporters but Dr. Dale consider the disease to be hereditary ; the 
natives Ixdieve it to be so ; still there are but few instances in which more than one 
member of a family is attacked wdth leprosy. — (Dr. Dnnhar.) 

Mirzafwrc , — The disciase appears to be randy hereditary. Of 3:2 cases of which 
accurati': tiotes were taken on the various points noticed in the interrogatories, 1 find 
three art; hereditary; in two the father, and in one the grandfather, was affected ; and 
in one casi;, the disease, phool, (the leucopathic variety,) had descended to the son, who 
is however now well : this is about one in eleven hereditary. , 

GluxzeciMm ,. — The disease is undoubtedly hereditary in many iiistauces. 

The general feeling too of the population is that it is hereditary, and on that account 
its existence is a bar to intermari'iages. 

On the other hand, nothing is commoner than to find one member alone of a family 
affected. 

Agra . — The disease is generally hereditary, but all the members of the family are 
not '^ways attacked. — (Dr. Mnrrag.') 

Dandu . — The disease is generally allowed to be hereditary, although instances have 
occurred where both parents being lepers still the children escaped ; again, in a family 
of four to five children one or two may have leprosy, the remainder escaping. • 

Meerut . — Although 1 have not met with any such instance, yet it is the general 
opinion that it is a hereditary complaint. I have known, however, several instances in 
which one member only of a family, has been affected with leprosy while all the rest of 
the same family remained perfectly free from any trace of it. — (Nund, Coonutr Mitter.) 

SeJiarunpore . — Tlie belief in its hereditary transmissionVas so deeply gi'ounded in 
the minds of the Punjapbees generally, thqt they were in the habit of burying, alive, 
not only the leper himself, but also his relations and friends, lest in multiplying their 
kind the disease would be communiedted to distant generations. This practice has 
since been checked by Government interference. 

Al^orah . — In the cases where I have made inquiry I cannot distinctly trace any 
hereditary tendency. In the majority of cases in the leper asylum at Almorab, the 
leper is one member only of a family so afflicted, and they speak of having brothers 
and sisters in perfect health, who have apparently not a taint of the disease. There 
are two young children at this moment in the leper asylum, bom of leprous mothers 
since their admission, who have perfectly clean, healthy skins, and who look as healthy, 
fat, and chubby as children outside ; but whe.thcr the disease in them will devclope 
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itself as they reach the age of puberty, 1 cannot say. These mothers were admitted 
pregnant. 

Bijnour . — Leprosy would appear to be strongly hereditary. At the same time I have 
had the particulars of 14 cases given me in which only one member of a family had 
the disease. • 


hiterrogatory IX. 

Betmres.- In iny opinion there is no connexion between leprosy and any other 
disease. — {Dr. Dunhar.) 

Jminpore . — Not necessarily, though in some cases it seems connected with syphilis, 
or to proceed from a syphilitic taint. 

Camtpore , — Leprosy is unconnected with any other disease. — {Dr. Guise.) 

. There is a diversity of opinioii as to its connexion with syphilis. My sub-assistant 
surgeon, who has seen a great many cases, states that there is no connexion with 
syphilis or any other disease known in this country ; hut he has known it to follow 
the excessivt! use of mcsrcury, either for venereal or other diseases. The native doctors 
state that it does follow syphilis, and J believe that it is more likely toocciu' in syphilitic 
people if there should be any predisposition. — {Dr. Jones.) 

MifnpiMtrie , — 1 do not think it is connected with syphilis or dependent on syphilis. 
Many cases of most severe forms of syphilis occur amongst the natives without being 
followed by black leprosy, such as loss of nasal bones and hard palate, nodes, and 
various eruptions on the skin. 1 have never seen a leper in whom undeniable marks 
of previous syphilitic disease were left ; yet the native hakeems believ(? that the disease 
has its foils et origo in syphilis, and assert that it never occurs in a man of middle age 
unless he has previously at some time or other contracted syphilis, except in the rare 
case of a man attaining middle age whose parent or parents suffered from the disease 
without previously showing it. 

Agra . — 1 have reason to believe that syphilis generally acts as an exciting cause of 
the disease, especially when there is an existence of hereditary predisposition. 

Almmih . — The natives themselves believe leprosy to depend very often on a 
syphilitic taint, but 1 am disposed to think this altogether a mistake. No doubt, with 
a predisposition to leprosy already existing, if a person’s constitution becomes tainted 
with syphilis, this, like any other lowering cause, may develope the other disease, but 
I think the morbific cause in each is quite distinct. Tbe natives sometimes consider 
symptoms which have externally some resemblance to leprosy as leprous which in 
reality are true secondary and tertiary syphilitic symptoms. Affections of the mouth 
and throat and nasal passiiges, loss of voice, &c., are common to both diseases, but 
those which depend on a syphilitic cause are almost always easily distinguishable from 
the true leprous affections. 

MozuJfernvg(fur.— There is no reason to believe so. 

The presence of a depressed state of the powers of the body, whether originating in 
age, want, or disease, is believed to be one of the chief circumstances under which an 
undue influence is excited on the progress of the disease. But the ingress of other 
specifle affections after the leprous disorder has manifested itself, even though their 
leading features may not be well marked, such as idiopathic fever, inflammatory attacks, 
disorders of the alimentafy canal, the strumous diathesis, and in women ansemia and 
nervous disorders, seem to accelerate its course. 


InterrogatOTif X. 

Benares . — All the reporters agree in stating that leprosy is not contagious, nor 
transmissible by sexual intercourse. — {Dr. Dunbar.) 

Cawupttre . — I have met with none, nor has the sub^assistant surgeon, but the native 
doctors say it is contagious in the suppurative stage. The hospital servants as well as 
the sub-assistant surgeon constantly handle these cases in the ulcerative stage, and they 
have never become affected. 

• . 

JStavNxh . — 1 have never known the disease to be contagious, either by proximity or 
eohabitation. 
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1 have known several male lepers married to healthy fine women. They have lived 
and cohabited together for years, have had a numerous family, and still the disease has 
never been communicated, although the children were tainted. 

Agra. — It is the popular impression that the disease is contagious ; it appears in the 
families of leper, though a leper’s wife does not always get the disease. It is supposed 
to he the ulcerative stage that is contagious. — {JDr. Murray.') 

Banda . — The disease amongst the natives is not considered contagious. There 
are many lepers, wealthy men, who have servants to wash and dress the ulcers once or 
twice daily, and are in constant attendance on them. These men keep free from the 
disease : I made strict inquiry, and find the report correct. From another report I 
gather that, when the disease is fully established, when there is ulceration with profuse 
discharge, persons have become leprous firom contagion , but I could not procure any 
decid<.‘cl information on this point. 

Mecrni ^ — It is certainly a contagious atfection. I have seen, however, lepers living 
as usual with their families in the same house to the end of their lives without infecting 
any one. — (JVunff Comnar Mitter.) 

Scharanpare . — No case has ever come to my knowledge, neither have I been able to 
ascertain from inquiry, of an instance of the diseasi; having been communicated to a 
healthy person by contact. Lepers have remained with and been attended by other 
members of the family without communicating the disease. 

Sexual intercourse is no doubt a fi'rtile source of transmission, either the male or 
female suiferiiig fi'oni disease at the time, even in a modified form. 

fitahum.— 1 have met with instances in which the disease proved to be contagious 
after living in close proximity to th(‘. diseased ]>erson for a long period of time, say one 
or two years. 

a. The malady was in full vigour, and there were ulcerations with a discharge. 

h. In my description of a case of daulassad or tubercular leprosy (see my detail of 
cases) such an instance of contagion is related. 

c. The disease is transmissible by s<;xual intercourse from a man to his wife, when 
the former is in an advanced stiige of disease. 

Tile evidence in the case alluded to under h. is merely the statement of the patient 
that his brother, mtat. 16, who lives with him, constantly sleeping in the same bed and 
eating from the same dish, is commencing to be affected with leprosy. 


hitcrroffatory XI, 

Benares. — IjCjpers are under no legal but only social restriction, and this is confined 
to cooking and eating and personal contact ; not to (Himmon intercourse ; nor are lepers 
ejected from their homes. — (/>/•. Danlntr.) 

The only restriction kept In force amongst th(,‘ native population by 
their own rules is that the. lepc'r keeps his own drinking and feeding utensils and 
(dothes to hiniself. Ke is upt allowed to drink or eat out of the same vessel with sound 
people. • 

Agra. — There is no segregation enforced ; they are allowed to wander about and 
beg, but they are avoided by the community. — {Dr. Murray.) 

Jluinsi . — Iversons affected with the tubercular foiau of leprosy are put out of caste, 
as it is called, as soon as the disease has manifested itself decidedly. 

No one, not ev(!n of their family, will eat any food they have touched or drink from 
any vessel with them ; they will not smoke with them. , In general, a small separate 
room is assigned to the leper, and his food is given to him there. If a man’s wife eats 
with him she is also put out of caste. • 

Se/utrunpore. — In this district le|)er8 are certainly avoided by the community at 
large, that is, they ai'e not permitted to hold frci* communication or to keep close 
company with the public. They herd by themselves at night, and are scattered * 
during the day begging. Tlys social restriction is based upon Hindoo physiology, 
which holds a leper to be an uiichian person, and teaches people to avoid *even the 
touch of such an one. The popular vulgar conviction among the lower orders of 
Mussulmans is the same as that of the Hindoos in this respect, but the better educated 
classes of both hold it to be nothing more than a disease, in the ordinary acceptation of 
the term, and their Moslem teaching is silent on this point, at least nothing is said 
about debarring a leper from the advantages of society. • 
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Almorah . — ^They are put out of caste, and when the leprosy is unmistakably de- 
veloped, they are completely segregated from their friends and relations in the village. 

Moz^iffernuggur . — It is the custom with the Hindoos, who form probably two. thirds 
of the inhabitants of the district, to provide separate dwellings for those affected with* 
leprosy; but it cannot be said that by this arrangement the affected persons are 
excluded from society. On the contrary, as most of them subsist by seeking alms 
(there being no peituancnt provision for their relief), they are permitted to pass from 
house to house, and in this way freely communicate with the rest of the community. 
It is common enough to see lepers in the bazars and in other places of public resort. 
The Mussulmans, not believing in contagion, and being, moreover, fatalists, make no 
attempt to put their lepers apart. • , 


liUerrOffatortf XII. . » . 

.Btinares . — There is a leper asylum at Benares. Lepers are also admitted for 
treatment as out and in patients in dispensaries. 

The leper asylum is in connexion with the asylum for blind and destitutp persons 
of all nations and classes founded by Rajah Rally Shunkur Ghoshaul Bahadoor. It is 
a flat-roofed building, divided into four compartments, and can accommodate sixteen 
patients; it is tio wise different from other hospitals for natives. The hygienic 
treatment consists in providing the lepers with an abundance of good nutritious food 
and sufficiency of clothing, and the medicinal in distributing mudar powder, arsenic, 
and chaool-niogree oil. — {^Dr. Dtai/trtr.) 

AllfthaJjad . — 'Fhero is an asylum here supported by voluntary contributions fi)r the 
reception of blind, lame, lepers, and other poor persons unable from bodily infirmity to 
gain their living. Lepers do not in any great numbers resort to it ; there are now 
<Mght or nine out of forty inmates. 

OccasioTuilly in the early stages of the disease those afflicted with it apply for 
treatment as out-patients at the charitable dispensaries, but those in advanced stages 
are never admitted into these institutions as in-patients. — (Z)r. CbtMuni.) 

Agra . — ^There is no provision by Government for the reception of hypers in any of 
the stations. At Agra ther<‘ is a leper asylum, supported by charitable subscription, 
where the poor lep<TS are collected. The building is in the form of a S(iuare, with 
fifty-nine separate quarters 9 x 12 x IG feet each, with cook-rooms. Each gets 
bread made from 20 ounces of flour, 4 ounces of dal, with vegetables once .a week. 
They are attended by a native doctor. The other lepers receive; medicine as out- 
patients at the Thomason Hos])ital and other dispensaries. — (Dr. Mar my,') 

Jnloini. — Under the native regime, a. certain quarter of the town was set apart for 
the lodging of the l<;prous poor, and a certain sum was allow'ed for their maintenance. 

Mecmt . — They arc admitted in the (government charitable dispensaries, but there 
is no separate establishment, but which, considering the; contagious nature of the 
affection, and the way in which a man suffering from leprpsy is shunned, seems to be 
very necessaiy. — {l^und Co6mar Mitfer.) 

Mmmom'ir . — Admitted in common with other patients ; and if pour fed whilst under 
treatment at (loveriiinent expense in tin; charitable dispensaries. 

Dehra . — There is a leper house, in which there is accommodation for 18 or 20 
lepers ; there is no hospital appropriated for their treatment, but this is always aflbrded 
to them at tht; (iov<Tnment charitable dispensary. 

SeJtarnvpore . — As yet no sfiiiylum had been provided in this district for lepers. There 
is, howe.ver, a villag(; close to the city in whi^ they reside,' and called accordingly the 
« leper village.” It is badly situated, close to a stagnant stream, and bordering on one 
of the public thoroughfares. Out of respect to the European community, thete 'ean be 
no doubt as to the propriety of removing it, and such ought to have been done . long 
ago ; it is, to say the least of it, an unpleasant sight for ladies passing that way to see 
half a doaen naked leprous bodies occupying the side of*the road asking for alms. 

Almorah . — There is an asylum at Almorah where about 80 lepera are accommodated ; 
that is, lodged and fed ; but they are under no medical or hygienic treatment beyond 
having»clean lodgings and healthy food furnished to them. The asylum is supported 
by private charity, and was started some years ago by the present Commissioner of 
kumaon, Colonel Ramsay. 
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Interrogatory XIIL 

Benares. — The leper asylum contains an average of eight patients. They generally 
come when unable to go about begging, as they prefer the comparative freedom of 
wandering mendicants to the confinement of the asylum. They generally leave the 
asylum as soon as they are able to walk about without pain. There are at present 
10 lepers; their ages vary from 16 to 50, and duration of disease from 4 to about 30 
years. Every one has lost almost all his fingers and toes. They ai'b all Hindoos (four 
Kooimies, two Rajpoots, two Chamars, one Aheor, one Mullah). Only two have had 
syphilis, viz., the J^jpoots, and these have the disease in its most aggravated form ; 
both had been treated years before with mercury by means of fumigation, and had been 
much salivated. One of these men was dying in great pain ; the nose and greater 
part of his face had been ulcerated away ; the smell from the ulcer was most ofiensive. 
He was attended by his sister, a widow, who had not a taint of lepra. (3ne' man had 
.been about 30 years in the asylum ; he had lost his fingers and toes, and eyeballs. 
These last appear to have undergone ulcerative disease, first of the cornea, which burst, 
and gave passage to the rest of the contents of the eyes. The rest of the lepers bad 
been short periods in hospital. — {Dr. Dunbar.) 

Cnwnjtore . — None strictly at the Government expense, but the Government is the 
chief contributor towards the public dispensary to which they are admitted. Their 
numbers vary ; 22 were treated last year. 

Agra . — The daily average for the last year, 1862, maintained in the leper asj luui 
here (siip})orted by charitable subscription), was about 50. — {Dr. Murray.) 

Debra , — From 15 to 26. 


Interrogatory XI^ '. 

Seltarnnjfore. — On .enquiry from old residents of the district, it appears that th»* 
disease has been, and is still, on tlu$ increase, and the princi])al cause of this is 
undoubtedly owing to its direct propagation from pai’cnt to oifspring. Isolated (%ases 
occur where no hereditary taint can be truc<*d, but these arc comparatively rare. 

Sreenaggur . — I have no reason from personal kuowdedge to believe that the disease 
has been of late years on the increase or otherwise. The people of the place entertain 
a notion that the disease is on the increase, because they see uuw.a>dnys leprous 
persons in increased numbers. Not long ago here was a custom to bury alive with 
some ceremony every person affected with leprosy. A father would bury bis son, and 
a son his father; but since the English has commenced t«) rule the district thi.^ 
abominable practice has stopped. The probability, tberefort;, is, that persons wh{» b\ 
the ancient custom would have been buried are now allowed to live, and the c«ui- 

sequcnce is that leprosy can be seen in a number t)f persons at the same time. 

• 

Bi/nour . — I have no personal knowledge on this jioint ; but the disease is generally 
stated to Iftive increased very much of late years, greater debauchery being assigned 
as the chief cause. • 

Badaon. — I believe the disease to have been on the increase during the last 10 years 
in Biidaou, and that the greater prevalen<-e of syphilis during tlui sauK; period bar 
contributed in some degree to its increase. 


Inlci'nMfnlory XV. 

Benares . — Hygienic treatment seems most favourable in* this disease ; arsenic and 
chaool-mogree oil, &c.,havc benefited many cases, and good food and great (deatiliiies.^. 
I never heard of a spontaneous cure of this disease. — {Dr. Cfiehe.) 

Azimjurh . — In those who arc put on good diet and treated with arsenic in the form 
of Fowler’s solution the disease appears to be temporarily arrested. 

I have not seen a case of spontaneous cure. . 

AUaJtabad. — There is no doubt that good food and improvement in hygit'iiic con- 
ditions ameliorate the disease, 2 .c., they promote the healing of the sores and render 
life more bearable to those afflicted. — {Dr. Cockhum.) 

Cau'npore . — It can often be checked in its progress, if not cured, by modi(;inul 
treatment, and it sometimes undergoes si)untaneous cure in the early stages. I have 
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known mudar cure it ; and I have heard of its being very successfully treated by a 
popular Indian medicine called chaool-mogree, the seeds being eaten, and the expressed 
oil being applied. Iodine, internally and externally, mineral acids, arsenic, bleeding, 
refrigerants, and purgatives are the remedies commonly resorted to. Mudar and 
iodine are considered specifics, and mercury is considered to aggravate it greatly. 

Etawah . — I hnv<* never known the disease to be perfectly cured. Since the year 
18/>9 I have treated 28 cases in the city of Etawah, and out of this number two only 
obtained partial relief under the use of the powdered root of the mudar (calotropis 
gigantea, or asclepias gigantea). 

Agra . — have seen the sores heal up and the course of the disease arrested for a 
time, but I am not aware of any* permanent* cure, either from medicine or 
spontanepusly. Mudar powder and arsenic appear the best remedies, and 1 thought 
benefit followed the application of blisters to the nape of the neck. There arc no 
permanent cures in the leper asylum. — (Dr. Murray.') • 

A jmere . — As far as my experience goes, leprosy does not undergo a spontaneous cure. 

I have seen very satisfactory results follow the administration of small doses of the 
bichloride of mercury. I have also given arsenic with marked benefit, but 1 have never 
witnessed any cures. An oil made from the kuddo seed is administered by the native 
practitioners in this part of the country, it is said with benefit. 

Meerut . — I have observed <;on8idcrablc improvement in the general condition of the 
patients by placing them in favourable hygienic conditions. Good fiiod, fresh air, 
sufficient clothing, moderate exercise, and the cold shower-bath certainly contribute 
more than anything else to ameliorate the health of leprous persons. Under these 
they gain flesh, their skin assumes a more healthy appearance, and thiur lives are in a 
great measure rendered more comfortable, but they never perfectly recover. 

{Nund Coarnnr Mltter.) 

Sremvggur . — Eesidence in colder climates, cleanliness of body, ease of mind, avoid- 
ance of animal food of every kind, and restriction to nutritive unstimulating farinactious 
food, have been oVtserved to be beneficial. When a leprous person takes animal food 
hero the disease increases within twenty-four hours, and the suffering of the person 
becomes very great. Medically, cod liver oil and arsenic, when there are no signs of 
active cutaneous inflammation, are the only medicines that have been found productive 
of good in the patients that attend the out-door of the (government charitable 
dispensary in the district for some time with perseverance. Sulphiiret of arsenic, finely 
rubbed with some oil, and made into a liuament, is a fine external application. When 
this is rubbed over th<? patches of discolouration they seem to fade, and the sensation 
of itching that annoys some patients is remarkably allayed by it. 1 have tried 
many mccidines which are spoken of as specifics, but without any apparent benefit. 
The only medicines that have been found productive of good in my hand are those that 
J have stated ; but I have observed that when arsenic is given while there is any acute 
cutaneous inflammation, it is not only useless but injurious ; it then seems to further the 
progress of the disease. 

Leprosy sometimes doee undergo a spontaneous cure,’ but partially. When there is 
spontaneous cure it is at the ulcerative stage, but never before that ; the ulcers in such 
cases close, and cicatrices form over them. 

Ahnorah . — I have never seen any good result from any kind of “ medicinal” treatment, 
and the hygienic and dietetic give the only hope. By having good food and well-ventil- 
ated clean dwellings** fiii^ished them, persons suffering from leprosy who have not 
previously enjoyed these advantages do undoubtedly dcrivo benefit ; and many cases 
are now to be seen in tlfe Almorah Leper Asylum where ;the disease has apparently 
been. cured, or at least remained in abeyance for years past. There are two men who 
have been in the asylum respectively for 20'and 22 years, and one woman for 20 years. 
These have all the marks of old leprous ulcerations. The one who has resided there 
the longest, 22 years, has neither toes nor fingers, but is now apparently quite well in 
other respects physically, while mentally he possesses at least ordinary intelligence. 


Interrogatory XV J. 

Benares . — The census is taken very roughly annually in Ghazeepore ; at upcertain 
times elsewhere. 

There iw no regif'tration of births and deaths. 
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Dr. Garden is the only reporter of the numbei* of cases of leprosy In the district of 
which he reports ; they are the nearest approximation that can be had, but they must 
be inaccurate, as they were diagnosed by either the patients or native ofBcers of 
revenue. — {Dr. Dunbar.) 

Azinujurh . — The estimated population of this district, according to the census taken 
in 1862, is one million and a half. 

Jmnpore .. — The population of the Jounpore district is estimated* at (90,000) ninety 
thousand, and the last census was taken a month or two ago (April 1863). 

AllahatHtd . — According to the last census taken on the Ist January 1853, tlie 
population of this district was 1,379,788. — {Dr. Cockbum.) 

Cawnjxrre . — The estimated population is 100,000, according to the (iensus taken 
three years ago, I believe. 

, I^urruckahad . — The last census of this district was taken in 1851-52 ; the population 
then numbered 877,475. A new census is at present ( March 1863) in course of being 
taken. 

The number of lepers and the population are as follows : — 



Lepers. 


Popnlation. 

Males - 
Females 

- 401 

- 17 

Males - 
Females 

- 475,312 

- 402,163 

Total lepers 

- 418 

Total population 

- 877,475 


Futtehpore . — The population of the district of Futtehpore is 679,787 ; census was 
taken 1st January 1863. 

Mifnfxxme. —The last census was taken in 1844. 

The city of Mynpoorie is supposed now to contain about 33,000 inhabitants, and the 
entire district or colony about 500,0(K). 

Affrn . — In the Fnrruckabad district, during the famine year of 1860, 1 think 1 saw 
about 100 lepers altogether. The population of the district is,! believe, calculated 
at 100,000. 

In the Agra Central Prison there are at this moment 2,500 prisoners, amongst 
whom there is one leper only. — ( Dr. PImiJt.) 

The population of the North-Western Provinces, where the census was taken in 1854, 
was 29,000, (KH) ; the population of ( Central India is unknown. It is probably about 
10,tKX),0CK). 

Dirths and d(;aths are not registered. — {Dr. Murratf.) 

liomln . — The estimated population of the district of Banda, from the last census 
taken in P<*bruary 1861 , was 71 8,872. Of the city of Banda the total population is 
30,982, as by last census, 30th March 1860, •males 15,518, females 15,4(54. 

Bareiltff . — The estimated population of the city of Bareilly is 111,332. The lust 
census was taken in 1853. 

Ahturrah. — 193,691 males ; 17^,632 females ; total, 367,323. Census was taken in 
the year 1853. 

Mozuffermujyur . — Within the last two years the officer engaged in the settlement of 
the land revenue of the district computed the population at about (346, (XK), which 
gives an average of nearly 4(X) souls to the square mih* ; Iwt the pertple are not 
uniformly distributed, as it is found that on the best iiTig.T.ted lands, where the soil is 
highly productive, they number nearly 500 to the mile, wliile on the less fertile tracts, 
with scarcity of water, they do not reach much over half that amount (May 1864). 

Bijrmir . — The last estimate of population of the district was made thirty ycai*s 
since, and the population was then abbut 670,(X)0. 


• Interrogabory XVll. • 

Meerui . — In the plains, lepers arc vagrants and wanderers, and are seen in every 
district of the North-Western Provinces, but congregate more in certain localities, viz., 
Hurdwar, Bindrabun, and Benares. Dr. Kiiton states that at the slufieii ol' 
Mozuffernuggur, with a population of 13,(XX), there are twelve known cases of leprosy, . 
and' in the other towns of that district the same pr(»portioii is believed to hold good. , 

X 4 
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111 iho city tiCBudaon there are oU lepers out of ‘2(i,360 inhabitants, and about 200 in 
the whole district of Budaon, with a population of 630,637. Could these calculations 
be relied upon, the proportion of lepers, even in the districts composing the Meerut 
and Rohilcund lleveuuo Divisions, would be found very numerous, and statistics on 
this point can readily be obtained through tbo tehsildars employed in the several 
districts of the North-Western Provinces, but an order of Government would be 
necessary on the subject. — (Dr. Wilkie.) 


Sremuf/ffur . — There are some villages and divisions of the district in which leprosy 
pi’evails most; but I failed in ray attempt to estimate the number of lepers and 
population in each of those places. 

Ijcprosy prevails most in the following divisions of the district : — 


Nadelsew. 
Chowndcote. 
Tollyc. 
Buddulpore. 
Shabhee. 
Goojroo. 


Bylote. 
Sylla. 
Dhangoo. 
Ajnierc. 
Langour. 
Oudeypore. 


Moz%iffermiggur . — Judging from the best information that can be obtained, it does 
not seem that leprosy prevails more in one part of the district than in another. 

In th(! sudder or chief station, with a population of about 13,000, tl\ere are only 
12* known cases, and in the other towns the same proportion is believed to hold good. 
The chief forms of the disease met with consist of juzam, soonbeharec, and baras. It 
is rare that 61pa (or elephantiasis) and bohaq occur. No case of elephantiasis has been 
seen involving the scrotum, a condition by no means rare in Bengal. 

There are several towns of similar or nearly similar (iapacity to that of the chief or 
sudder station, and the proportion of lepers to population in them is ascertained to be 
the same, or nearly so, as that mentioned as existing in the latter ; and the villages, 
which are very numerous, and contain by far the greater bulk of the population, 
maintain about the same proportion. It is infeiTed that, throughout the district, the 
average proportion of those affected with the disease amounts to something under one 
to every thousand of the people. 


III. PUNJAB. 

Interrotjutory 1. 

Hill States . — Leprosy is not an uncommon disease in the mountain districts which I 
have visited, namely, those situated between the rivers “ Beeas ” and “ Sutlej,” and 
between the “ Sutlej ” and “ Tonse.’’ • 

The most common forms of leprosy in the tracts of country contained between the 
above named districts, where they flow through the Himalayan provincelS, are the 
lepra aniBSthesiaca and lepra tuberculosa ; 1 have seen 'also a few cases of the white 
leprosy, or berat lebena of these the lepra anmsthesiaca is most often met with. 

Bhuttceana . — Leprosy is not known in this district; people come in here for 
treatment in the Government charitable dispensary from the foreign states. 

a. The forms 1 have, seen are the tubercular and the non-tubercular ; the latter is 
the most frequently seen. *' 

Lahore . — ^Leprosy is by vn means an uncommon disease^ at Lahore,^ as well as in 
many other places in the Punjab. Its true form, or what is* called the lepra tuber- 
culosa,' generally occurs, as its name implies,* in the form of tubercular patches that 
chiefly manifest themselves, at least in the early stage of the disease, on the forehead, 
the face, the nose, and the ears ; the upper and lower extremities, as well as the trunk 
of the body, become afrerwards involved in a similar manner. 

The tubercles are generally small, round, soft, of a, reddish, livid, or bronze eolour, 
according to the complexion of the individual affected, and look as if they were full 
of oil. 

* TMb Qumbei alludes only to cases known to the native official authorities, through whom the infor- 
mation has been obtained. There must at least bo as many more suffering from the disease not known, 
or who do not show themselves, and probably a still greater number of incipient cases not readily noticed. 
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The sensibility of the parts is more or less impaired, especially the hands and feet, 
which often become also stiff and swollen. 

Some of 1:110 mucous surfaces of the body also suffer. The conjiinctivec arc gene- 
rally red and swollen, and the eye-lashes fall off ; the sense of smell becomes impaired 
ill many cases, and in some there is also a highly offensive sero-purulent discharge 
from the nostrils pn^sent, with caries of the cartilages of the nose and of the turbinated, 
bones j the larynx also sometimes ulceratirs, and there is cough, attended with a hoarse 
nasal voice, and occasionally with aphonia. 

Besides tliis, and the ansesthctic forms of the disease, there is the white or the 
Jewish leprosy, the berat of Moses. Of this I have seen instances of both the berat 
lebena and the Iterat cceha, or , the bright white and the dusky lepra. The berat 
lebena occurs in tlie form of one or more pearly spots ; the white patches are the same 
as the healthy skin, except in colour, and that they are either free from hairs, or that 
the hairs turn white and silky ; sensibility is not affected in pure cases. I have seen the 
disease co-existing with the lepra ansasthesiaca as well asw'ith true (tubercular) leprosy. 

The natives consider albinoes to be lepers, the disease being supjioscd to be berat 
lebena ; and indeed the white leprosy a]ipears to me to be physiologically uridistin- 
guishahle from albinism, .except in the fact of the latter being congenital and affecting the 
whole body, and the former not congenital and affecting only j)art8 of the body; both 
consist of an al»sence of pigment, and do not of themselves affect the g(*neral health. 

The syphilitic lepra gtMierally occurs in the form of irregular copper-colourcd 
patches on the whole body, es|)ecially the face, to which they impart a jieculiar puffy 
ajipearaiu-e, somewhat resembling what occurs in the tubercular form of the disease. 
Tn some casijs th(‘se patch(!s arc of a bronze colour, and thus constitute what Willan 
has called the lepra nigrh'ans. In the history (»f most of these, cases, some previous 
attack of primary syphilis can be distinctly traced. It is not unusual fortius to run 
into the true tubere.ular form of the disease. 

The last form of the disease that is to be mentioned is th(^ h*pra squam-os-a, which I 
consider to b<? identical with psoriasis, of which it is but an inveterate form, and to 
which Willan has given the name of lepra vulgaris. 

UuHihuKi.- Leprosy does not occur fr<*qucntly in any ])art of this district. Of 
19 persons affected with the disease, 3 only were natives of the town of Loodiana, the 
population of wliicdi is about 40, (XK) ; (5 came fnun dithnauit parts of the district, 
the total population of which is 3:25,498; 9 from other districts and native states in 
the Punjab ; 1 from Oiide. 

It occurs in the antesthetic and tubercular forms ; both forms are also sometimes 
Siten in the same indivhlual. 

In <’ases where both forms (aiimsthetic and tubercular) are observed, tin.* symptoms 
of one form oidy first o(;cur, followed after a considerable interval by marked 
symptoms of the other form. 


InlerroJaUmf II. 

mu S/fttes . — I bav(! not s(!en or heard of any form of hjprosy occurring in infancy ; 
it appeal's usually to show iisclf shortly after puberty. • 

lihiUU’camt,— On a reference to the Hospital llegister, I find the average age at 
which the disease manifested itself to Ik; iJ9 ; the earliest symptoms are generally 
stat<;d by the patients on enquiry to h<‘, first redness of lh(! skin of the face, hands and 
legs, then the cuticle chjvatcs, becomes tense, and is filled wity serum, unlike bulbous 
eruptions, &c. * 


Lahore . — TubcTcular lepra (and it is of this form wily that 1 shall now speak) 
generally manifested itself at some time .after the age of puberty ; rarely, if ever, during 
infancy or childhood! T.l)c discjise at first appears in the form of a number of dis- 
coloured spots on the skin, whiclr becomes thickened, and in which sensibility is 
impaired, and tubercles are deposited in a slow manner. 


Loodiana . — According to the patients statements of 19 cases (examined by me, 
None were affected under 7 years of age. 


From 7 to 10 years of age 
„ 10 to 20 

20 to 30 






4 
- 6 
- 2 


From SO to 40 years of age 
40 to 50 „ 

50 to 60 


- 2 
- 3 
.- 2 


So that 10 out of 19 appear tg have become affected between the ages of 7 and 20 
years. 

16157 . Y 
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In the tubercular form the first symptoms are erythematous eruption on the skin. 
In most cases the skin of the face is first attacked. In some there is sense of internal 
heat and fevers ; in others there is no constitutional disturbance. The eruption is 
soon followed by thickening of the skin and developuu'iit of tubercles along ridge of 
eyebrows, helix of ears, &c. ; hair of eyebrows and often of eyelids falls off. 

in 7 out of 1 1 eases of the anaestiuttic; form the earliest symptom was anaithesia in a 
patch of skin near the kne<^, ankle, or wrist-joints. 

In one case (marked No. 2) tln^ first symptom that attract(‘d attention was the 
appearance of a bleb on one fijiger. This br«»ke, discliargiul watery fluid for scmie tiims 
and ended in loss of bone of finger. In the remaining thret^ (auaesthetie), all of whom 
were women (Nos. t), 10, 11), the first symptom watf said to have been erythcmaftms 
eruption over thtj face. The disease may have b(!en of the tubisreular form at first in 
these three cases ; the erythema had subsided, and none but ausesthetic symptoms were 
present when the patients were examined by me. . 

In the mixed cases ((’ase No. 1(5), one patient states that, after suffering for months 
from ague, he found skin of legs amcsthctic up to hips ; other symptoms of amcsthetic 
leprosy subsequently allowed themselves ; seven yiiars afterwards had erythematous 
eruption on face followed by development of tubercles. 

A second (Case No. 17) states: After suffering from malarious fever and spleen 
for three months, found that a patch of skin on dorsum of right foot was anmsthetic ; 
this was followed by bulhe, ulcers, and loss of bones of toes ; tubercular symptoms 
showed themselves four years afterwards. 

The third (Case No. 19), erythematous eruption on face, tubercular swellings over 
eyebrows and on cars, falling off of hair from brows. About one yiiar afterwards 
ana:sth(;tie symptoms occurred. 

The fourth (Case No. 18), erythematous eruption on fact*, tubereh*s along brows, 
helix of cars, falling off of eyebrows, &c. Anoesthetic symptoms commenced five or 
six years afterwards. 


InterriHjaiorji III. 

llhutlecann. — From wdiat has been statiMl above, this disease takes about fiv(« or six 
years to devehqie itself during the adult period of life. The fiuv cases that attend the 
Government charitable disjiensarv lor a time only, whmi relieved, return back to their 
homes, .and come back again. 1 have seen them lingering thus for the last 10 years. 
It has been told to me that jtbe disease jmives fatal after 20 or 80 y«!ar8. 

hoaduma.-- J have not been able to ascertain at M’hat ])«Tiod of life or after what length 
of time the distxise generally proves fatal ; but the iinjtression among the natives here 
seems to be that it does not shorten life to any remarkable extent. 

Intcrrofjatorji JV. 

• 

///// SfateM. — Le])rosy is by the hill people said to affcaft both sextjs aJikt\ I have 
setiii more men than woimai affected. 'J’his may arise from a dislike, frequently shown 
on the part of the women to,a]tply for medical aid. 

Lahom — 1 think that both sexes are equally liable to the attack of h;prosy. 

lAHxfiatin. — As far as I have had opportunities ol‘ observing, men are much more 
liable to the disease than women, in the proportion of nearly four of the Ibrmer to om* 
of the latter., « * 


#« iTvterrogalmy V. 

Bhitttemim. — 1 have seen it attacking in< equal proportion the Hindoos and the 
Mussulmans. . 

Lahore . — White races of men seem to me to possess a considerable degree of 
‘ immunity from its influence. I have seen numerous instances of it among the dusky 
inhabitants of the plains, only two among Eurasians, but none among Europeans or 
the hill tribes. 

Ij(mlUwa.—\ find that in 19 cases, 18 w'ere Punjabee.s and 1 au Oude man; 12 were 
Mahoniedans ; 6 Hindoos or Sikhs ; 2 low-caste men. The Cashmeerees and Affghaus 
who form a considerable part of the population of the town seem to be but very little 
subject to the disease. 
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It is remarkable that the Mabomedans should sufler so much more from the disease 
than the Hindoos. The latter are generally more cleanly in their habits and more par- 
ticular in their diet than the former. 


Interrogatory VI. 


mil States . — ^The greater number of persons affected with leprosy whom T have 
seen belonged to the v(wy lowest and poorest classes, and the circumstances wliich seem 
to favour its development among them are the badness of the food they eat, and their 
extremely filthy habits. 

a. Tlie filthy state of the hous(;s inhabited b*^' this class is almost beyond belief. The 
immediate neigbl)ourhood of their houses is alstj always extremely dirty ; heaps of 
manure, human ordure, and filth of all kinds are allowed to collect and remain here 
for lengthene*! periods, and never thoroughly cleared awtiy. 

Ij. Their diet is of the coarsest description, being usually a grain called “ bathoo,” 
from which they make bread that is nearly black. This is imperfectly cooked, and eaten 
utdeavened. Poppy seed and salt is oftcai mixed with it. They are very fond of salt, and 
eat it in larg(‘ quantities. It is of an inferior quality, being the dark grey rock salt. 
Whenever they can get it they eat nieat reaidily, but arc not at all particular about its 
quality. They never refuse the fl<!sh of .animals that Jiave died from disease. They eat 
bear’s flesh, and it is said also the flesh of wild animals, such as leopards, &c. 

r. Their usual occupation is preparing leather ; working in leather, &c. Tlicjy also 
(adtivate small plots of land. 

Lahore . — T think that the disease is more prevalent in low, warm, and humid 
localiti<'s, esp«‘cially those with a variable climate, than in places where. th(5 opposite 
(‘onditions jtrevail. 

It is so freqmail among the ill-fed, the ill-clothed, and the filthy of our species, that 
it may not be iinj)roperly called as a disease of mendicants. 


lAHHliana.- 

a. Tile character of the, district generally is dry and sandy ; the wells, except in the 
towns and villag•c^ up the batiks of the Sutlej, about 30 feet deep ; rain-fall not heavy; 
land naturally widl draiiu'd ; there an* Jio hills nor any very high ground nearer than 
(K) or 7o miles, nor any swanijis; there is but very little rice grown in it, and that only 
on Ihe banks of the river. The. land is mostly under cultivation ; there are no forests of 
extensive jungles in it; there is rather a scarcity of trees ; there arc no tranais. The 
district is liouiidcd on the mirth by the river Sutlej. There arc three <ir four 
large towns and many hirge villages, but the district itself is not thickly piqmlated. 
Malarious fever, usu.ally intermittent, prevails annually after the rains, but not more 
so than in other districts in the Punjab. 

h. I have no ixjason tit believe that the saflitary condition of the dwellings of persons 
who have«l>e(H)me affected with leprosy differs in tuiy respect from that of thoustuids of 
similar habitations in the district. 

e. The labouring classes iu the district are not generally Meanly in their habits ; they 
seldom wash and bathe, as do the Hindoos, &c., in Bengal and the North-Western 
Provinces. 


d. They till live more or less alike, their ordinary diet being what they call “ dal- 
roti,” c., baked unleavened cakes of flour of wheat or fridian corn, or. millet with 
some admixture of barley. ’I’liis they eat with boiled pulse (dTil) and ghee (clarified 
butter) ; the usual condiments being salt, red pepper, garlij;, turmeric, &c. 

They eat meat but seldom, from once to three times a week, but often not mure than 
two or three times a nfouth ; generally drink milk or butter-milk daily ; eat fresH vege- 
tables, both raw and cooked, when in season, and sugar-cane, melons, &c., in large 
quantities. 

The Mabomedans eat meat much more frequently than the Hindoos and Sikhs, and 
the low-caste men eat the fleshy of almost all animals, clean tind unclean, wlnuiever 
they can get it. 'J’hey ail get a plentiful supjily of the coarse food they are accustomed 
to, in fact live well ; scarcity of food is almost unknown to them. 

e. . 'riic majority of the inhabitants of the district are field labourers, and work very 
hard. • Most of the lepers that 1 have met with attribute the disease to some chill they 
had been subjected to when their bodies were much heated during the liot season 
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InlGrrogatoini VII. 

HiU States . — The people themselves say that the disease is much aggravated by the 
coarse food they eat, and particularly when meat is eaten. 

iMhore, — Improper nourishment, exposure to the vicissitudes of weather, and neglect 
of cleanliness, or, in other words, the circumstances which tend to produce the disease, 
all seem to aggravate it. 


hitcn'ogatorjf VJII. 

mu Stafi's . — Lepra tuberculosa and lepra ansesthesiaca are said by the hill people to 
be undoubtedly hereditary. I have seen cases in 'lyhich one or more members of a 
family were affected, wliilc the others were free and in every respect apparently 
healthy. 

13huttee(wo . — 1 am aware of the circumstance that one member of the family has- 
become affected, whilst all the rest have escaped from its effects. 

Tjrt/tarr . — It is often hereditary, but not always so. I have seen an instaTic.e of several 
healthy children whoso father was a c.onfirnied h*per. 1 have also known instauci'.s in 
which one only of a family has been affected while others remained free. 

lAHitlimta . — Tlie impr(!Ssion aupmg tin; natives is that the disease is generally heredi- 
tary, but almost all the hypers examined stated that their parents and ancestors, as far 
as they knew, were healthy. 

Of the 19 cases <»f leprosy (ixainincd by me not one appears to havt* been hcivditary. 
I have been obliged in these inquiries to rely on tin; statements made by the patients. 
1 do not think they could have any object in deceiving me oil this subject. 


Inlcrroffiitori/ IX. 

mn States . — I have not. Syphilis is extremely common in these mountains. 

Uhutt.cc.ana. — Yes; more than half the cases that prcsenteil themselves in the 
Government charitable dispensary suffered under some form or other of syiihilis. 

La/urre. 1 have every reason to believe that leprosy js often, but not always, 
deptmdant upon syphilis, which may be considered as one of its most powerful pre- 
disposing causes. 

Loo(tiana.~—\ have no reason to believe so. 


Interrof/atorjt X. 

mu States . — 1 lmv(5 not. 

c. It is believed to bt; so. 

L 

Uh'uttemiM. — No. 

Lahore . — I have not, nor do I believe it to be so. 

1 have, however, met wil^i an instance in which it was transmitted by sexual inter- 
course, in which fecundation was also the result. 

Loodiana . — 1 may mention that five children of lepers have lived in the village with 
lepers all their lives, and are said to be perfectly healthy. The eldest is 1 (5 years of age, 
the youngest 5 years, t T\yo of them, one six years old, son of Jtjeivee (Case No. 15), 
the other five years old, son of Abbo (Case No. 9), were shown to me by their mothers. 
The fathers as well as the njothers, in all these cases, were said to have been lepers long 
before the birth of the children. , 

c. liiave never met with a case where the disease had been supposed to have been 
so transmitted. 

Interrogatory XI. 

mu States. — Yes. Persons so affected arc not perqiitted to marry. 

Bhu ticca no. — In this district the native community do not communicate freely 
with those aifeeted with leprosy. Marriage, cohabitation, sociality, &c. arc at once 
pruhi|)ited. The poor unfortunate sufferer is allowed to remain in a far detached 
place. ; mt^ais are given to him in separate receptacles kept for the purpose ; ih fact, 
he is treated as an outcast. 
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Lahore . — There is no enforced segregation. 

Loodiana . — No. The inhabitants of the towns and villages themselves prevent such 
communication occurring. The authorities do not, I believe, in any way interfere, 
bejrond providing a village outside the chief town in the district (Loodiana) as a 
residence for the lepers. When a native of a village in the district becoines'affectcd 
with leprosy, a house is built by his neighbours for him outside the viljag(>, and he is 
supplied with food, &c. by his friends. If he prefers it, he comes to the leper village 
near Loodiana. The solitary hut of the leper is to be seen outside many of the larger 
towns and villages in the district ; one here and there. 


htterrtHfalory XII. 

Hill Slates . — I believe that there is an asylum for lepers near the Hill Station of 
' ' DkOrinsala. 1 have not had an opportunity of visiting it. 

lilnitlvvaua. — Nt) oth(;r public provision exists in this district for the reception of 
leprous jioor than the charitable dispensary, where he is kept in a separate ward for 
treatment. building is lofty and freely ventilated. Beds and blankets arc 

provided, and, if itidigent, he is fed at the Government expense whilst under treatment. 

Lahore . — )lIost live as roving mendicants. They are very seldom admitted into 
gen(>ral hospitals ; a few only are sometimes accommodated in ordinary pauper-houses, 
where they are simply fed and clothed at the public expense. 

Loodiana . — They are. not admitted int<» hospital or dispensary, nor are there separate 
intirmaries or asylums fur them. 

They attend at the dispensary as out-patients, if they choose to do so. 


Interrogator!/ XIII. 

Lahore . — In this, the district of Lahore, there used t<» be maintained for some time 
jiast about l.'r lepers in a day, who are now transferred to the leper village at 
Torunturun, a place about 40 miles from here, situated in the sister district of 
Umritsur. 


Inter rof/atorj/ XI V. 

Loodiana , — From the statements <if the lepers theni8(;lves the dis(‘ase seems to have 
decreased in this part of the country of late years. Tlujy say that 20 years ago there 
used to be about 100 hipers at the village There arc now about 25. 

Within the last 20 years, since the Punjab came under British rule, the sanitary 
condition of the towns, &c., by attention to cleanliness, drainage, wideniiig streets, 
making roads, &c., has been much improved. 

These ^easures must have a beuelicial effect upon the general health of the people. 

# 

Interrogatory X V. * 

Bhnttecana. — As ])atient8 do not generally resort to hospitals unless the disease has 
advanced a good deal, I have under such peculiar circumstances found the following 
to relieve the symptoms a good deal : pn^parations of arsenic, potassi hydriodati : with 
infusion of hemidesmus indicus (ununtamool), ounce i. tL'vee times a day ; or chaool- 
mogree pills, grains v. each, three times a day ; locally, chaool-mogrec ointment or 
the bipchce ointment. , The latter 1 have found very useiul, and 1 gemsrally prefer it. 
The diet should be mild ami nourishing. 

The disease appeark to be aggravated by the bad plan of treatment adopted’at first 
by the native quacks. By them the preparations of mercury, particulaidy the corrosive 
sublimate, arc administered without the slightest hesitation. Venesection is also 
carried on to extreme by them. Frequent purgation and low diet are also enjointid, 
to add to the sufferings of the ppor and unfortunate victim. 

Loodiana. — Some of those least and most recently affected have been tolerably 
regular attendants at the dispensary, and by tunics, dilute nitric acid, and chirtitta, 
slightly stimulating embrocation to diseased skin, daily bathing, and general attention 
to he*alth, they have certainly improved in condition. 

lY 3 
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Interrogatorjf KVL 

Hill States . — ^These mountain atates being under independent chiefs, no regular 
census is taken. 

Bhulteeana . — The estimated population of this district of Bhuttcana, agreeably to 
the last census taken in 1801, was 126,946 souls. 

Za//«rc.— The district of Lahore, extending over an area of 3, 608*4.5 miles, contains 
a population of 649,447 souls, as ascertained by the census held in 1854. 

There is no register of births or deaths kept up either here or in any other part of 
the Punjab. 

lAHHliuHU . — The population of the district is 526,498. 

The last census was taktm in 1861. 

No smdi registration has ever been established in this district. 


Ivten'ogotory XVII. 

iModiaua . — In the course of my enquiries 1 have not b(?en able to come to any 
conclusions as to th(' predisponent or exiting causes ot the disease, which, as seen here, 
singles out one nieinber of a family, all of wlmm are living under precisely the same 
circumstances in <!very rospe(!t, occupying the same dwcdling, subsisting upon the same 
kind of food, following the same einployrmsnt, and, it may be presumed,’ Jill of some- 
what similar constitutions. As a rule, one t,..ly is {iflFected with the disease ; the rest 
escape. 

In almost all the cases I have met with, the disease api)eared to have had a 
spontaneous or accidental origin ; neither the j>atients nor their friends arcj aware of 
any circumstances which would show a predisposition to the disease. 

The plan sanctioned by the Punjab Governineut, about six or seven years ago, of 
distributing “ quinine ” among the people ol the district during th(^ time that 
fever jircvails, is, in my opinion, one of the best preventive measures that ctmld la; 
adopttid. 

Most ol the lepers 1 have examined said that, sifter the first year or two or three, thijy 
liad sufb'nMl but little pain from the disease. 

But they did complain tif th<i hot w<‘athcr, Jind stated that th(;ir condition Improves 
and that tln^y an^ <iapable ol' much gr<*ater exertion in thts cold W(;ather than in the 
hot ; they sei*ni to feel the heat extrenndy. 

Most of the men, who bccanni affecti’d with aiimsthctu! leprosy early in life, say that 
th<^y are impotent ; thost* who bi'canu! subjects ot th<' discasi* lattM* in life say that, they 
are affected in the sani<; way, but not to the sanu; extent. 

TImre are no documents, printed or manusciipt, describing the disease as it prev.ailed 
at any former period ; nor arc tlnsre any works bearing on the vital statistics of the 
district. 


. IV. RAJPOOTANA.' 


InU-rrogatory I. 

ScroJiij AImhk — Leprqsy jp known in Serohi, in which state Aboo is situated. The 
anaesthetic form is the only one I have met with. 

c. The aiuesthetic form of leprosy commences by general loss of sensation in the 
upper and lower extremities. Two patients have stated th\|it this loss of sensation was 
ushered in by feverishness and loss of consciousness, lasting 24 to ^ hom*s. The loss 
of sensation comes gradually on, and is succeedpd by the formation of bullae on the 
extremities of the fingers and toes, adlerwards on the palmar and plantar surfaces of 

the hands and feet. , „ , , . j j 

These bullffi burst, and leave deep-seated ulcers, w hich gradually heal, to be succeeded 
by others ; the nails fiHjquently separate, and ' are not reproduced ; at oth«‘r times the 
nails remain rudimentary, while the fingers and toes have been atrophied to one third 
or one fourth their former size. 

Thu characteristic symptoms are, lessened or lost sensation in the bands, anuft, and 
feet, and the bull® mentioned above. 

It is known by the name of korh. 
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Jodhpore . — ^Leprosy is known in the state of Jodhpore, but is ii.)t a common disease 
in the district ; that form known as the ansbsthetic variety is most commonly presented, 
characterized by whitish discoloiiratioiis or watery bullm, and terminating in ulcera* 
tions ; thesii chiefly attack tht; Angers and toes, and the disease terminates by the 
accession of diarrhoea or dysentery. 

Leprosy is known in the state of IJIwur; num? in IJlwur itself than in the 
adjoining villages, probably due to the larger population and greater number of poor 
people. The variety met with is that known as the lepra anausthesiaca ; I have never 
met with a case of le]»ra tula^reulossi, nor have I ol»served in this state any 
characteristics of the form which were pointed out to me among tin? Crim- 
Tartars and Russians, and known to dermatologists as lepra taurica, or “ leprosy of the 
Crimea.” 

The disease generally commenc(?8 with tingling and loss of sensation, followed by or 
accompanied with a whitish hue of the skin The absence of sensibility rapidly spreads 
from the general surface to tin? extr<?mities. This whiteness may appear in the 
form of spots or? the skin, though in most of the cases 1 have observed it has been 
uniform in appearance? ; the hair falls out in patches ; after a time the loss of sensation 
becomes complete, the skin r(?mainiiig cold, but in other respects unaffee-ted, rn?ither 
itchy, painful, perspirable, nor swollen. The whiteness of the skin may, after a variable 
period, «?xten(! over the surl'ace (»f the body. In the cases 1 hav(? st?en, the disease has 
been conflned to the extremities. As the disease advances, the functions generally 
become sluggish, ulceration sets in, and soon aftects the subjacent structures, sometimes 
a whole limli will ulcerate off, sometimes only a toe. 


Hanurtcv . — The following description (translated by Captain Beynon, political agent, 
is by “a very intelligent native doctor, in charge of the dis[>ensary at .lliallawar. He 
“ has bc?(?n (?mployed in these? parts for 1.5 or 16 years, and the natives have great 
“ confldeu(?e in him.” 

There arc eighteen sorts of leprosy extant, but in the Harowtee districts five 
d<?scriptions, and those of the worst kind, have come under my notic<‘ ; th<? other 
thirteen are rare. Out of these five, one is unusually <d)stin5ite in yi«?ldingl,o treatment, 
and geruTally prov<?s fatal. Tlie name of tln*se five sorts are culled, Ist, uihmur, or 
rc»l ; 2nd, asoed, or dark, tlu? colour tif ink ; Srd, abyaz, or white ; 4th, sumkee, from 
its resemblanci? to the scales of a fish, and peels off the skin of the patit?nt in the same 
manner ; the 6th is (?iilled Inizzree, which causes a numbness all ovi?r tin? body, and 
loss of the s(?nse td' feeling, so that the piercing of a lancet is not felt; blisters also form 
all over the perstm, and these turn into stires. 

'^riie kind of leprosy which has a reddish appcaraiujt? is the worst ; tin? symptoms are 
as follows : — On touching the person in any part it causes a sensation similar to that 
of a foot being asleep ; the skin is V(?ry dry ; the limbs and face become swollen ; a 
sort of continual irritation on the ti])s of the lingers and toes ; the nails become 
thi(?k and defornn'd, and drop off; sores bn-ak out, am ^ the whide body i^ trovered 
with open^nd sloughing sores, and from this stage the patient generally lingers and 
dies. • 


Jrtfpore , — Leprosy is very^ ran? in llajpootana. , 

The cases which 1 have seen amongst natives in this part prescnt<?d tin? following 
symptoms : — Tumid and swollen features of the fsicc, with pale and thickened int(?gU'- 
ment over the superciliary ridges ; weak and languid circulation ; hyjtertrophied 
extremities, with coldness, stiffness, partial or complete* los.i of s(?usation>; dry and 
fissured state of the palms of tin? hands and soles of tin? feet ; skin generally dry. As 
the disease advances, the extr(?mitie8, viz., fingers and toes^ become gangn?nous and 
fall off one after the other. Iji this stage there was some febrile excitement during the 
separation of the extreidities. 


hiU.rrtty<tlory 11. 

Scrohi . — Usually between 20 and 30 years of age. 

Jodhpore . — Generally occurs in’ middle ajge. It will mostly be found that the patient 
has suffered much from malarious fever. 

Ulwur . — I have seen the disease in a boy of 12 years of age ; but generally sjieaking 
between the ages of 20 and 40. 

Harowtee . — Generally about the age of 15 ; not later thfin 40 years 

y 4 
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Jeypwe.. — At diflFerent ages. The first symptoms visible are either a tumid appearance 
of the features, with thickening and pale cohnir of the integument ovcV the eyebrows 
and extremities, and sometimes patches of a dusky hue over the body, accompanied 
with a burning sensation ; at other times simply a discolouration of the skin without 
any other symptoms. 

* Inlen'ogatory 111. 

Uhntr . — The period of the disf'ase attaining its full development is uncertain, 
de])ending upon a variety of causes. It is hastened, however, by poor living, want of 
cleanliness, mendicant misery, and exposure to cold and damp. I havts never known 
a ease terminate latally in any one under 40. 

IlaroH'fee. — Botwenm the ages of 50 to 60, though there are cases where the patient 
has attained the age of 70. 

" « « 

* Tnfermjafory TV. 

Srro/ii. — 1 have nnd, with an equal number of eas<‘s of e.ach sex in Serohi. Native 
ojnnions say it is umre fn‘qn<‘nt in the male. 

,To///i/jo/r. — Both sex<*s in equal pniportiou. 

J/ttruu’/(T. — More frequent in the male sex. 


Inferroyatory V. 

Sn/iori . — Only in tins coloured races. 

Unrou'fer . — In the Harowtee districts it is more frequent among (.’huniars and 
Dakurs, who prepare skins, and others of the lower classes. (Jhiefly those of a sallow 
complexion are attacked, though 1 have observed it among those w'ho have a dark 
complexion, though not so frequent. 


Tutcrvoyotory VI. 


.liulhyorc . — Most prevalent amongst the lowest classes. There is no sea csoast, but 
much low, sandy, malarial soil. The sanitary condition of the^ inhabitants as bad as 
can well bo ; personal cleanliness frequently neglected ; diet eliitifly vegetable ; oruai- 
pation agricultural. 'I'he d(“velopment of the disease appears to be favoured by want 
of attention to sanitai'y requisit(‘s, by poor diet, and want. 


I'bnir.- The p»»orer classes. I’livations of any kind,- vicissitudes of temperature, 
and 1 have no doubt that many of the poor<'r classes in India suffer from the disease 
on aec(iunt of inferior, innutritious, or diseased grain. The natives ar{^ very fond of 
hoarding up their grain, and it is frequently sold in the bazaars when 10 and 12 
years old. , 


Jcypore . — 1 have witnessed it in the wealthy and in the indigent, morg so in the 
latter. 

It appears to occur as ifiuch in those who live on the usual kinds of food and who 
are naturally cleanly in their habits as in those who live on bad food and are uncleanly 
in their habits. 


Interrogatory VTJl. 

Uhmr . — Out of the 20 cases I carefully inquired into, the disease in 10 was clearly 

tracciable to fnmilv taint. 

• • 

JIarmrtee . — From inquiri<>s I have made it does not appear to be hereditary. I have 
know’n one of th<; family a h*pcr, while nolle of the rest werd attacked, or even any 
sign of the disease show itself. 


JnterrogntGry IX. 

Jodhimr I believe a person affected with secondary syphilis will be more likely 

to become the subject of leprosy, in consequence of the cachexia the first-named disease 
induces. 1 believe both diseases may exist, and become as it were blended together. 
Ido, nor think there is any such disease as syphilitic leprosy, that is, leprosy arising 
from syphilis as an exciting cause. ' 

Jeyimi . — I am not aware that this disease U connected with any other. 
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Interrt^atort/ X, 

SeroM — Jodhpnre — Tllunir — Jeypore — Harowtee.^l^h!& replies of Dr. Lownds, 
Mr, Moore, Mr. Dickinson, and Dr. Burr are in the negative. Mohamed Naeem 
says tliat he has known one case in which the servant of a leprous person took 
the disease by waiting upon his master. On the other hand, h<! mentions the 
instance of a woman in the last stage of lopi*osy having a child two yc'avs old at her 
breast ; she died in the hospital ; but her boy, now 10 years of age, is a fine strong 
youth, without any trace of the disease. 

ItUerrogalort/ XL 

Serohi. — Lepers are forced to live outside of villages by the inhabitants, but there 
are no regulations on the subject. At Mount Aboo the lepers live by themselves in 
a cave. 

Jlarmot.ee. — Lepers are avoided, though they are not confined or restricted to any 
particular locality. 

Int.err<M/aton/ XII. 

Jlarowfeo. — There is no provision made for the reception and treatment of the 
leprous poojr by native states, beyond what is provided for in the public dispensary, 
though those who are entirely destitute are generally allowed some small provision. 

Jej/jiore. — l^epcrs are admitted into hospital. 

J uterrot/afory XIV. 

Jlarowfee. — Cases are certainly fewer, which now come under iny notice in this 
dispensary, than they were when I first andved, some 15 years ago. 

Scrohi. — It has not seemed to me to be on the increase during tlu^ eight years I have 
been at Aboo. All the lepers who have com<? to mci state tlndr birth-places as in the 
2 )lains ; hence all may be looked upon as imported cases. 

fnterroyatories XV., XVL, XVII, 

Scarcidy any infomiation is given in reply to this or to the following two queries. 
No census lias ever been taken in any of the native states. 

■'» 

V. CENTRAL INDIA. 


Interroyalory I, 

Indore . — Leprosy is a disease that is bnt I’artdy mot with in those parts of Central 
India with whicli 1 am most Vamiliar, vi/., fndore, Dev, ass^ Augur, Alehidpore, Rutlam, 
Oojein, Sillana, and Dhar. 

Although rarely met with in and about Indore, there is no town of siny considerable 
si 7 !o in Western Malwa that is free from lepers ; 1 know of lepers at all the places 
eiiumeratcal. In Indore I have collected notes of 25 cases, all of them being lepers, 
residents in Indort; or its vicinity. • • . 

The disease is known to the mitives by various names ; the better educated call it 
“ fasad khoon,” or depravity of blood ; by the vulgar it is styled indifferently “ korh ” 
and “ jiizain amongst the Malirattas it is known as “ rugt pithee (rugt, blood ; 
pithee, eruption or defluxion). 

The greater number of cases 1 have drawn up m)tes of presented themselves with 
horrible deformities of hands and feet ; the toes or fingers being partially or wholly 
lost, and the foot or hand chubbed and atrophied ; the integument of legs and arms, 
the seat of a dry mangy lookiqg eruption ; the nose sunk in, the voice nasal, ^the eye- 
brows thickened and frowning, and the fobulus of the pinna of the ear hypertrophied ; 
horribly repulsive looking objects. 

The change that takes place in the hand is most curious; the fingers by some 
interstitial absorption become shortened and incurved towards the palm ; the nail 
curves over the finger tip, and the whole member looks more like the claw of a bird 
than the hand of a man. 
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At the same time the plump mass of muscle between the thumb and forefinger (the 
abductor poUicis and abductor iudicis muscles) becomes absorbed, and this muscular 
atrophy is followed by that of the “ interossoi " and other muscles, until the member 
loses all plumpness and shapeliness, and becomes a very nightmare of a hand.* 

The palm is coincidently the seat of more or less seve^re psoriasis, which leads to 
deep bleeding cracks of the part, and these to ulceratums. 

The less degreej of mobility in the toess prevents their assuming the strange claw-like 
deformity of the fing(!rs, but they become atrophied, incurved, and grow awry ; some 
curving to tin* sob*, othtu's twisting towards tln^ upper part of the foot, all hasttming to 
the imtvitable goal of ulceration. 

These diseased members being endojved with vcj'y little sensibility, the patient is 
spared much anguish that the appearance of th<; parts would lead one to predict. 

The furfurace.ous, dry, brawny condition of the rest of the limb becomes aggravated 
in bad cases int«» a 8tat<? res<imbling ichthyosis, and that described by writers as 
pellagra, a skin disease common in the Italian peninsula. 

•1 have seen the skin of the legs of lepers exactly like the bald mangy Hanks of a 
pariah dog, mid again like the shaven skin of a (iaimd, tin; subject of cold weather itch. 
These are familiar illustrations, but they were irresistibly suggested to me, and their 
truth was accepted with eager readiness by soims of my native doctors. 

I have spoken of the falling in of the nost;. This is not a constant symptom ; it results 
from the disease attacking the schneiderimi membrane and nasal bones, and which in 
more than one instance had been siggravated by the complication called by natives 
“ peenass,” in which the mucous lining of the nostrils and frontal sinuses become fly- 
blown, and breeds vast quantities of larva; ; coincidently with this the sila* nasi Ixiiionn; 
atrophied, and the voice bec-omes nasal in tone. Occasionally the nose is the seat of 
hypertrophy, which condition is always accompanied by a thickened state of the 
integument of the eyebrow, and a prominence of the sebaceous glands of the same 
parts, sometimes generating into “ ae no,” also at times by a thickening of the lobulus 
of the pinna of the ear. 

The integument of the back is generally shiny and very dry, and is octiasionally the 
seat of a liver tinted decolouration which 1 look upon as akin to “ albinism.” Such is a 
picture of the h;prosy of these parts. 


Auf^ar . — Leprosy is of frequent o(;currence in Malwa, (Central India. 

The forms of cutaneous eruption peculiar to leprosy which 1 have imd, with art; 
three ; — 

Ist. Consists of a tumefactitm t»r thickening of the skin in large patches, tme on 
each cheek, eyebrow, lobt; «»f the (;ar, on the nose, lips, and chin, also ovta- tla; uppta- 
part of each sterno-niastoid muscle, just nelow and behind the ear. Th<‘ skin in the 
alTtM'.tctl parts is of a darktT colour ; looks coarse and slightly uneven ; teels thickened, 
firm, and somewhat tuberculated. The margin of the patelu's is undeliniMl, and shades 
off into the ht;althy skin. Tin; sensiliility of part is unaltered. 

In eases in whitdi this eruption otscurs it* is almost always tin; first symptom of tin; 
disease, and is followed by the amnsthesia, sooner or later ; it may be in a«imonth or 
two, or not for oin; or two years. In a very few cases thcttwo syii1i>toms are cutaneous, 
and in f(;wer the ansEsthesia* is first developed. 

2nd. This eruption consists of spots or patches of a circular shape, varying in sizi; 
from a small papules to two or three inches in diameter. In the large spots tin; centre 
is depressed, smooth and whitish, the margin ilefmed and raised, of a pale red colour, 
and, when not exposed Jto friidioii, covenni with a minute white powilery desquamation. 
There is loss of stmsihility in these patches from their earliest appearance, which 
increases till tlnua; is piadei't aruestln'sia in their centre, shading off into slight numb- 
ness at the edg<;8. The eVnption bi*gius by a few spots, others follow, new ones 
continuing to be developed during the entire, coursi; of tlfe dis(;ase. 'fhe spots first 
appear as small papula;, very much resembling those of urticaria. These slowly increase 
in size, preserving tlieir cir«;ulai’ form till they are* two or three inches in diameter, or 
often coalescing from large irregular shaped patches. Like the first form of eruption. 


* Dr. Brotlrii*lx nlludori to a ca»e ol* ‘‘sc.ctioii of (In* uliiui.’ norve aiid» wound of the niodian nerve,” published 
by Mr. Jonathan iTutidiiiison in the Medical Times and Gazette, Feb. 14, 18(53. 

Three months after this aeeideiit, which oecurrod to a jrirl aged 15, the hand of same aide is chilly, 
and bluish *'ed in colour, all the linger nails arc clubbed, and decidedly more curved than those of the 
other liand ; sill the lingv^rs arc lient towards the palm ; the muscles clothing the metacarpal hone of the 
thumb are mindi wasted ; on the back there is a remarkable hollow betwinm the thumb and forefinger, 
'and the metut^ai^pal bone of the latter is immediately under the akin, the abductor indicia being quite 
waated. 
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this, except the deformity, is of no inconvenience, and derives its importance from the 
co-existcnce of the leprosy. I think it is almost always cutaneous, with ansesthesia in 
the extremities. 

3d. This form consists of an eruption of large vesicles filled with clear serum ; they 
form suddenly, with little pain or inflammation ; on bursting leave superficial ulcers, 
which at first he;il quickly, leaving ^lepressed white shining cicatrices. On certain 
situations, both on the trunk and extremities, these vesicles continue to recur till 
the integument of the affected pai*ts is convert<*d into a patch of dense, hard, white 
cicatrical tissue. The natural sensibility of these patches gradually diminishes till it is 
alt«)gether lost. 

Til many cases, probably a third of the whole, the disease is unaccompanied 
with any distiiu^t cutaneous eruption, and is characterised by the occurrences of 
irregular patches of {um;sthesia, more or less complete, on some part or parts of 
the surface of the body ; the integument on the patches is paler, looks and feels drier, 
and is colder than tlu* surrounding skin. There is also a minute brawny desquamation 
from the parts. 

In^ consequence of the anaesthesia, the nutrition of the affected parts is much 
impaired, the muscles of the hands and feet arc greatly wasted, so that little remains 
but the skin covering the, bones ; these two arc affected, becoming greatly diminished 
in size and the car1ilag(‘s of the joints absorbed, so tin* fingers and toes become fir ml y 
contracted In a somi-flexed jiosition. At an indefinite jieriod after the developenient 
of aiiicsthesia, a larger blister or flattiuied vesicle, containing dirty redflish serum, forms 
suddenly and painlessly in one or more of the fingers or toes, the vesicle bursts, 
hiaving a snpeiTnual nicer, whiih gradually deepens, partly by ulceration, but more 
by absorption, till it opens the articulations, and exposes tin* emls of the bones, which 
necrose ; at length all the soft ^larts arc cut through, the finger or toe falls off, and 
the stump gradually heals • vesicles form in other fingirs or toes, ulcers follow, till 
in some cases the greate.r part of th(^ fingers and toes arc destroyed ; ulceration often 
antacks tln^ miuaius nlenlbran<^ of the nose, dcistroying tlu^ boru^s, and producing 
flattening of that organ ; in a few cas<*s it atta(;ks the fauces ami larynx, followed by 
husky voi<;c, e-ough, puriform and bloody sputa. 

Ninutr. — L(‘prosy prevails throughout the province of Nimar, in Central India, and, 

a.s it occurs tluire, shows itsidf as a disease men* es]M‘eially of tlie face and extremities, 
and is marked, as a rule, by mutilation eitiier from sloughing or from insterstitial 
absorption, and is attended with aiiu'sthesia in ahmit 40 per cent, of the cases. 

The voice is almost invariably altered in tone, and occasionally lost ; the nose in 
many instanc-es is sunken, but the sense of smell, excepting three or four per cent, 
of cases, is unimpaired ; sight is wholly or partially destroyed from ulceration of the 
cornea in about I.') per ceid. of cases; bearing is lost in eight per cent., and taste in 
two per cent. 

a. There arc several diffennit outwarcl manifestations of leprosy, and the natives 
have a great variety of names to designate the ilisoase ; of these raktpitti (rakt, blood ; 
pitti, bill?,) and korh are the most eonunon. 

/». These several iiiaiiitcsi’atioiis arc, in my opinion, ot^y varieties of one common 
morbid state. AnsEsthctic and tubercular leprosy, usually described as distinct, are 
so closely associated in the cases 1 have seen that it is impossible to give h separate 
description of them. 1 regard the disease as one morbid state, but multiform in its 
manifestations,, a disease presenting so many diversities that an attemjit to classify 
given cases under certain heads would be quite futile ; auyi‘sth*5sia, although frequently 
present, is more often absent, and I have several times noticed its absence In cases 
which in othiir respects appeari^d precisely similar to thosjp in which it was present. 

Ttumlelhutul, — Leprosy is known in Bundelkund. 

«, Two forms, tubercular and anaesthetic. 

Native names; 1, rugut-pithee ; 2, soonbehree; and 3, korb ; or 4, juzam; the first 
generally applied to the tubercular form, the second to aiux^sthctic, and the third and 
fourth to the latter when it assumes the gangrenous Ibrm, aud fingers and toes droo * 
off at the joints. . ^ 

b. These forms are often co-cxistcnt, and appear to have affinity with each other. 

c. Symptoms of tubercular form ; swollen, roughemid, and knotted but often glossy 
state of the skin, especially of face, and also of hands and arms, with at first jiainfiU 
exaltation of sensibility. 

Symptoms of anaesthetic form ; loss of sensation in skin of various parts 
very limited aud circumscribed), especially of extremities; this often 
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{ irimary increase of sensation, and accompanied by a noticeable smooth and glossy 
ook of affected part, with a lightening of colour in the affected integument, and 
sometimes, though rarely, with complete loss of colour. 

Fingers and toes shrivel and drop off by a sort of dry gangrene or rot uleer left 
on remaining ])arts generally heals, especially under stimulating appliances; but 
disease may again carry off a further part. 

Large torpid looking ulcers, in which, however, much tissue melts awaiy, are 
common, especially about feet and ankles. 

Gwalior . — Leprosy does occur in the city of Gwalior.* There are several 
kinds : — 

1st. White spots on the surface of the body. * 

2nd. Black red patches under the skin. 

drd. Cracked skin, with contracted hands and feet. 

The third variety commences with paralysis of the part ; the skin then cracks, and 
discharges a watery fluid mixed with thin blood ; it terminates by the limb becoming 
permanently distorted, or else it sloughs away. The natives call this under one 
common head, korh. 


interrogaton/ II. 

a 

Tadorc. — The disease appears at all ages between puberty and old ago. The 
average age in my 25 cases was 20.^ years. 

The lepers 1 have questioned generally stated that the disease commenced with 
numbness in the p<arts attacked, usually the hands or feet, where, soon after the 
numbness, there w'lmld break out patches of eruption which secreted a fine brawny 
scurf or tetter. 

Some describe a condition of the part afbusted anterior to the anaesthesia, and this is 
a state of exalted sensibility or hyperaesthesia. 

[ have been so fortunate as to see a few cases very early in their career, when the 
dist'ase had only reached the condition of hypermsthesia. 

In these ^there were portions of the integument raised .above the level of the 
surrounding skin, about the height of <»nc line ; this tract was unnaturally vascular ; 
it was an islet of structure whost; function was exalted. 

In one case these islets were situated over either malar bone, and were subject to 
itching, pricking, and burning, especially after eating stimulating food ; in another 
case the Islets octeupied the sanu* site, and also formed a heart-shaped p.atch on the 
forehc.ad, whos<! base was at the njot of the nose and apex upwards. 

This state, I suspect .always pervad(;s the condition of aua^stlu^sia or degraded 
sensibility, but it is rairly notice-d or refenuid to by the unfortunate patient, whose 
recollection is absorbed in the more immediate antecedents of the graver stages of 
ulcerativo death of tissue. , 

Aagnr. — Probably three fourths of the cases of leprt>sy occur between pu\j.erty and 
thirty years of age ; but the disease is im!t with .at all ages, from childhood to 50 or 55 
years. I have not seen it occur in iul'ancy, early childhood, or very old age. 

jVnwor.— The disease manifests itself at an average age of 28 ; the average age of 
tluj lepers in ISiiriar is 30. 

The (‘arliest symptoms observabh? are irregular patches of red discolouration of the 
skin, especially of that rof Ijlu) face, attended with heat, dryness, titillation, itchincss, 
and, occasionally, formication ; headache is frequent ; also nausea, anorexia, and 
general langour ; epistaxis is^almost alw.ays complained of; a ’peculiar pu^Qness of the 
tiice, entirely altering its usual character, is observed, and gradual swelling of the nose, 
oars, &«., w’ith incipient tubercular nudes td{es place, fn some cases after a few 
months many bulhe appisir on the extremities, and arc quickly followed by sloughing 
t>r inUn-stitial absorption, but they are more frequently abseiit, and do not appear to be 
. peculiarly noticeable in cases in w'hich amesthesia afterwards occurs. 

The one constant early symptom is redness of the skin of the lace. This is the first • 
sign of tile coming disease, and from it the natives unerringly predict the approaching 
atlliction. 

* GwnUor if cno of the rtryeat places in Iinlia ; the soil is very sandy, and the heat great. Li'invsy, I 
believe, prevKit- ti> a very slight extent, but it exists to a great extent in malarious districts. In the 
Tersi and ou its liordors, whore tho sell is very damp and malaria great, 1 believe whole villages are attacked 
< with it. 
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Gwalior . — Generally commences under 30, but no particular period of life can bo 
fixed ; the earliest symptoms arc swelling of the feet and loss of sensation, also a 
feeling of coldness throughout the whole body. 

Jnterrofjaim'if III. 

Nimar — At the average age of 36, and within eight years the disease usually attains 
its full development. I am unable to furnish statistics as to the period of life at which, 
and alter what time, it proves fatal, but from the somewhat conflictiiig accounts L 
could gather 1 am induced to believe that the disease does not materially abridge the 
term of life. 


IrUcrrot/atory IV. 

Indore . — Of the twenty-five cases reported upon, four were women and twenty-one 
'were men. 

Avffur . — Leprosy is much more prevalent in the male sex ; probably in the ratio of 
throe to one. 

Niniar . — The disease is more frequent in the male than in the Jemale sex, in the 
proportion of six to one. 

hitvrrogatorj/ V. 

Nimar . — I have only seen the disease as it affects the coloured races. In the large 
majority of cases the caste of the sufferers was a low Hindoo one, but the Mussulman 
caste furnishes examples ; still the disease is far more frequent among the half-starved 
low Hindoos. 

Gwalior . — Entirely confined to the natives of the country. 


Interrogatory VI. 


Indmv. — I’lie cascss reported upon occurred amongst individuals of the lowest con- 
dition of society, excej)ting in two instance's, in one of which the patient was>a clerk in 
receipt of good pay, and the other the daughteu* of a man who had held a similar 
position. It is very evident that poverty, hunger, and dirt will invite its dcvelojmient 
and foster its growth, as they will the proclivity to any other disease, and that lepers 
will, like other outcast mendicants, have to wage a c.onstant war against starvaiion. 
As for cmploymtMit, th(jy all become beggars as soon as the disease breaks out, when 
they seem always to leave their ordinary employment, and to wend their way to larg<5 
towns and cities, where mendicancy is most profitable. 


Augur . — Nearly all tlm cases 1 have seen occurred among, the very jioor. In the 
native tow'ii, with a ])opulation of .'i./iSO, there are at ))res<!nt Ifl lepers. 

n. Augur is 1,008 feet above the level of ‘the sea, is drier, less malarial, and much 
<5ooler than the greater part of India, and being built <m a rocky elevation, the natural 
drainage of it is very good. 

h. The sanitary condition of Augur is, like that of all* Indian towns not under 
European supervision, very bad indeed ; sill sorts of filth and rubbish being siccu- 
mulated in every vacsint place in and about the town. 

c. The poorer classes wear little clothing, and it is seldom washed ; I hey rarely bathe 

or wash themselves. ^ , 

d. 'I'he ordinary diet of all the poor classes is un fermented bread of millet 'or wheaten 
flour, or meal made in thin cakes, and very imperfectly cookc<l over the fire on an iron 
plate, and eaten with a little vegetable <)r boiled pulse ; flioso in moye eomfortabh; 
circumstances use butter, milk, &c., in the preparation of their food ; tlx; mujtu'ity of 
the people being Hindoos, they arc strict vegetarians. The few Mahomedans eat meat 
when they can get it, but do not escape leprosy. Tlx; drink of all classes is almost 
alivays water. Four -fifths of the people eat opium largely. 

Nimar . — The disease in Nimav (which js inland) occurs pretty equally in url^an and 
rural places, at a low level and in hilly districts. The ivhole country is uudulutitig, 
and leprosy prevails throughout it ; dampness ivould not seem to favour its develop- 
ment, as the disease is as frequent on high dry ground as in low damp localiti(^s, and 
the rainfall in Nimar is less than in most parts (the avewage fall of rain Ibr tlie hrtt ten 
years is 30 iiicbes). Malaria docs not exert a malign influence ; on the cujjtrary, as I 
before observed, the lepers are not great sufferers from mulai'ious disease. 

Z 3 
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'Pho ordinary diet consists of cakes made.of wheaten flour or dAll, rice, ghee, &c. ; 
sonic low caste lepers eat meat and flsh, found dead, and devour generally what they 
can get. The lepers cook and cat their food apart from the healthy, although they may 
live with them. Most of the lepers smoke gunja or country tobacco, and a few with 
the necessai'y means eat opium ; thi^se last have taken to it as a solace. 

BumMknnd . — Most frequently among the poor, hut it affects all classes. Deficient, 
or, probably still more, unsound articles of food. 

I'he latter may account for the disi^ase where the form<*r, deficient nourishment, 
cannot be; the cause. It might be a point of inquiry whether there is any connexion 
or pai'allclisin of cause between leprosy in its gangrenous or other forms and the dis- 
eases, including gangrene of the extremities, produced by the use of diseased grain, 
such as “ ei^ot.” 


Tnferrogatori/ VII. 

Aiufitr . — Everything tending to impair or lower the vital powers would be likely to 
do so. 

Biind^Iknnfi. — ^Aggravation of original causes. 

InfeiTWfatorif VTIJ. 

Auffur. — Leprosy appears to be hereditary, l)ut only in a slight degree. 

1 have known many instance's where only one member of a family has been affected 
with leprosy, and several, where the father or mother of a family suffered from the 
diseases, tludr (thildren remaining free from it. 

A’/wn/y. — 'Phe distsase in s(5vcral cases would seem to b(^ hereditary ; in 14 per cent, 
of eas(‘s jiarents or grandparents are said to have suffered frinn it. The cases in which 
the disease has passed ov<n‘ a gemmation appear almost as numerous as those in W'hich 
the piments have had it. 

1 hav4; known many such instances. 

Tnlerroffatorff IX. 

hidore . — I am of opinion that leprosy is very often (to say the least) dependent 
or connected with syphilis. 

I beg to state that this inquiry into leprosy should be compared, with regard to its 
results, with tlmse that might accrue from a similar investigation into the subject of 
“ cretinism,” and of the so-called “ pellagra” of the Italian peninsula, and also of the 
subject of ele})hantiasis (a disease I have never seen in Central India). 

A'Hgitr. — I have no reason to believe so. 

f 

Nhnar . — ^No. 

Gwalutr. — 1 should think it was quite a distinct disease from syphilis or the yaws ; 
it may have some conucxiofi with scrofula. 

f 

• 

Inierroyuljory X. 

hufort'.. — No. 

c. 1 have no such belief myself. 

Ang^Hr.—\ have never met with an instance. 

Nhnar . — ^No such instance has been seen by me. 

Gtm/ior. — 1 have not seen any contagiousi cases. ' 

Inten'iHjatorieH AT., Xlt.^ XIII.^ XIV. 

Throughout Central India there are — 

No restrictions or segregation. , 

No public provision. 

None.* 

No reason to believe in the increase or decrease of the disease. 


* If le'iK'r!: i^eek which seldom do, they ai-c aduiittcd into a public dispensary belonging to the 

Aigali of Gwalior. 
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IrUerroffotary XV. 

Augur . — Ab lepers suffer but. little inconvenience from the disease in its early stage, 
they then rarely submit to treatment for any length of time, and when anscsthesia has 
become extensive treatment is of little avail. But two cases of leprosy in an early 
stage, which T treattid with a combination of arsenic, iodine, .and iodide of potassium, 
both recovered perfectly j in one case the first prescribed form of eruption bad existed 
for a y(!ar without any fiiilher symptoms ; in the other there were several large patches 
of anaesthesia on the extremities, and in one of these patches ulceration had just 
began. In the town of Augur there are at present three cases which hav(‘. undergone 
spontaneous cure ; one has lost three fingers, anothe.r one finger, the third had ulcera- 
tion of mucous membrane of the nose, destruction of the bones, and flattening of that 
organ. 1 remember having seen another case in which spontaneous cure had taken 
place after the loss of the greater part of the fingers, all the toes, and pai't of one 
foot.' 

BmtdeVtvnd . — Great temporary improvement is generally observed than general 
tonic and local stimulating treatment, but no complete cures observed. This refers 
to the. treatment found to answer best in asthenic cases, which alone have cmne under 
my observation. 


• Tnle.rrogalm'tf XVI. 

Indore . — In December 1849 a census of the population of Indore was taken, and the 
following information elicited : — 

Number of houses ------ 14,482 

- 28,110 

- 23,084 

- 8,375 

- 0,002 


Population - < 


auuili 

Females 

Boys 

(jirls 


65,577 souls. 


No registration of births or of deaths exists in Indore city. 

Nimar . — The population of Nimar was estimated at 199,381 by a c(uisus taken in 
1862. 

There is no registration of births and deaths. 


Inferrotjatort/ XVII. 

Nimar. — I'he total number of lepers in the entire proviiieo* of Nimar is above 300. 
For this and other information, to enable nu* to reply tt> tbe above interrogatories, 1 
have to acknowledge the kind aid and courtesy of the political agesnt in Nimar. 

In conclusion, I beg to offer a few observations which bear in some degree upon the 
subject. * • 

There is a village in Nimar, Loneu by name, with a pttpulation ol' about 1,500 
souls, of which number 10 are lepers (there are said to hav<‘ been 40 ten y»;su*s ago). 
No new cases occur to fill up the? gaps in the figures as the old ones die off. This 
village presents nothing as tc» site, &o. to account for tlui extraordinary pr(»portion of 
lepers in it; it is on the same level with and close ti> othci'* villages which are exoinpt 
from the disease. 

The lepers are not a banned class, since they usually Iiv»k with the healthy, although 
they are required to prepare, and eat their own food apart ; they seem to be pitied as 
persons who are payiilg the penalty of sin, especially of incest, committed in former 
states of existence. 

There is certainly nothing Mosaic in the view the natives take of the disease, and in 
their treatment of the sufferers from it. 

A tew look upon leprosy as a judgment for sin done in this life ; v. y., oite man said 
he kicked an idol, and was struck with the disease in the course of the following 
month. 
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VI. CENTRAL PBOVINCIES. 


Interrogatory I. 

Nagpore . — Leprosy is known at (city of) Nagpore. There are three different forms 
of it, viz., the white, anmstbetic, and tubercular. 

Among the Mahomedans the general name of leprosy is jesum, while the Mahratta 
term is kod (pronounced kord) or kusht (pronounced koosht). The latter name in its 
simple form is applied to the white leprosy, and with the epithet of maha, or great, is 
given to what the natives term black leprosy, from Ihc light brown skin becoming of a 
darker hue. They recognize two varieties of the maha khoost ; one answering to the 
anaesthetic is named sun baheri (soonbheiri), and the other (reckoned the worst) is 
known here by the name of raktpiti (rucktpectie), corresponding with the tubefcular* 
form. In my opinion, these several forms are only vaiicties of one common morbid 
state or dyscrasis akin to that which occurs in scrofula or cretinism, and probably 
connected with defective nutrition and neglect of hygienic laws. 

Interrogatory II. 

In the white leprosy four wei*e born so, viz., one male and three* females; no 
hereditary taint being acknowledged. The youngest age at which it appeared after 
birth was three in a boy, in whom it was hereditary on the father’s side ; the latter 
having been ailected at 15, while he averred his parents were free from it. The 
oldest was 75. Arranging them in quinquennial periods, the age at which the disease 
generally manifested itself will be seen from the following table : — 
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In the anmathetic and tubercular forms, one, a male, was born so, and denied an 
hereditary taint ; in the youngest, a male* it began at live, in a brother at seven, axul 
the father, who was dead, had suffered from the disease ; the eldest, a mqlc, was 08 ; 
no hereditary taint being confessed. The ages ^vere as (ullows : 
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Interrogatory III. 

Judging from the ages of those examined, I should infer that, in the anaesthetic 
and tubercular varieties, the period of life at which the disease usually attains dts full 
dovelqnnent is from 20 to 40 years ; and that, in the great majority, the time required 
ranges from 1 to 15 years. 
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Of those who die, many fall victims to chest and bowel complaints (to which they 
are liable), sink from exhaustiop (in some the result of lai^e abscesses), or commit 
suicide, which, considering their miserable condition, is not to be wondered at. 

Death is sometimes suicidal, as appears from the following statement communicated 
to Dr. Hendo by the Rev. S. Hislop of the Free Church Mission at Nagpore : 

In general the disease is regarded as wholly incurable, and the poor sufferers, with 
their own consent, had frequently their existence shortened by being drowned or 
buried alive. I have heard several cases of the latter practice that occurred while 
Sir Richard Jenkins was resident. About 1819 a woman of the cultivator caste, 
about 45 years of age, in holiday attire, and with a garland of flowers hangiitg from her 
neck, was conducted out of the city with music, to a spot near the present bridge on 
the Paldi road. There she sat dpwn till hcr^relatives dug a pit six feet deep, with a 
recess on one side. The work iinished, she blessed the spectators, and descending into 
the pit took her scat in the recess, which was then closed with a bamboo mat, the 
, eartl) was then Ailed in, the people on the surface gave a loud shout which was said to 
be answered by a feeble cry from below, and the crowd dispersed.” 

Irtterroyalary I F. 

Of those examined by me, the number of males was double that of females. 

• Interroyatory V. 

All the cases 1 have met with have been in natives. 

The following table shows their distribution among the different castes : — 


Deschtption. 

Sex. 


Males. 

Females. 

' 

Tuhcrenlar and Anirsthetie. 
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Inferroyafmy VI. * 

No class or caste arc exempt from it, and when well estaldished its cffects’are alike 
in both, tlmugh its victims are most frequently found among the poor and needy. 

o. The city of Nagpore is sittiatcd inland, 900 feet above tlie level of the sea, and 
500 miles from the nearest point. Tlio city is low, swampy^hatHy drained, and malarial 
fevers prevail in it and, the surrounding district, which is higher, undulating, and 
cultivated. „ , • 

b. The sanitary condition of the dwellings and of their immediate neighbourhood is 
bad, with few exceptions. 

c. Excepting the Brahmins and the more wealthy members of the Soodra caste, the 
people generally are neglectful of personal cleanliness. 

d. The food of all classes of Hindoos is very much the same. The majority here take 
meat whenever their means allbw them,e though the poorer classes can seldom get it ; 
while the Brahmins entirely abstain, partaking, however, largely of milk, ghee, and 
sugar. The diet among the Mahomedans is much the same as that of the Hindoos, 
excepting that they cat mure meat. Betel imt, tobacco, opium, and gaiija, and 
intoxicating drinks, are more or less indulged in. 

A a 
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Interroyatory VII. 

From the majority of the cases occurring among the poorer classes, it is probable 
that defective nourishment, insufficient clothing, want of personal cleanliness, and a 
neglect of hygienic laws, tend to aggravate the disease when once it has appeared ; for, 
as a general rule, tlie poorer classes here are unriorfed, scantily clothed, and badly 
housed. 


Interrogahyry VIII. 

Out of 228 cases of anaesthetic and tubercular leprosy, it was stated or believed 
to be hereditary in 40, viz., 23 males and 17 females. 

In many instances the disease appears to be limited to one membei only of a 
family. 

As to the white leprosy, in only one out of 40 cases examined was it said to be 
hereditary. • 


• . Interrogniitry TX. 

Thirty-three of the patients, viz., 26 males and 7 females, out of the entire number, 
228, ascribed tlieir disease to syphilis ; 14 malt^s to syphilis and mercury ; and 2 males 
to smallpox. 

Though, as stated above, leprosy was ascribed by some to syphilis, yet tl|e (;onricxion 
between the two, as cause and effect, when inqnirtid into, was by no means evident ; 
and th<? same remark applies equally to the supposed influence of mercury ; for while 
some averred that, prior to the disease appearing, they had suffered from the ill efleets 
of syphilis, or mercury, or both, others stated the contrary, and that they to(»k 
mercury in hopes of being (sured. 

1 would observe that the native hakeems constatitly prescribe mercury for all kinds 
of diseases (often to salivation), and that if mercury had the effect ascribed to it, 
leprosy should be more common than it is. 

hvterroyatcfirjf X. 

During the nine years I have held charge of the Nagpore gaol, with a daily average 
of 500 prisoners, all of whom freely intermingled, and some of whom when imprisoned 
were lepers, 1 have never known an* instance of contagion, and the reply to 
Interrogatory XI. tends to confirm the same. 

As far as 1 could ascertain, the disease does not seem transmissible by sexual 
intercourse. 


LUerrogalories XI. t Xll.y XIILy XIV. 

Yes. 

No public provision. 

None. • 

No data to answer this. , 

I 

• Interrogatory XV. 

I have observed none *, for though by cleanliness and better diet the sores may heal, 
the patient’s health improve, and their sufferings for a time be somewhat alleviated, 
yet there is no real check to the disease. To my knowledge leprosy never undergoes 
a spontaneous cure. , , 


^ Interrogatory XVI, 

Since the late Rajah’s death, the population of the city of Nagpore is said to have 
decreased, and the estimates of it vary from* 120 to 80 thousand. No census of the 
native population has been taken. 

Interrogatory XVII. 

Dr. Hendc adverts to the great difficulty of* obtaining reliable statistical data from 
the natives, partly because the people cannot understand them, and yet more because 
they are alarmed at them, fearing that they may be preparatory to another turn of the 
financial screw, or that they may lead to the withdrawal of some cherished ^aste 
privilege or custom, or have some other future object iu view. 
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That this is not an imaginary idea, 1 may state that when it became known that the 
inquiry was to be instituted, nearly 200 lepers at once left the city, in consequence of 
a malicious report having been spread, that, as some prisoners were about to be 
transported from this beyond sea, toe Government wished to catch all lepers and ship 
them off by the same opportunity. 

Of the prevalence of the disease in the eight districts of which the Nagpore division 
consists, he failed to obtain information, and bis replies have reference therefore to the 
city of Nagpore alone. 

Four hundred and eighty cases of leprosy were entered in the City Superintendent’s 
list, viz., males 203, females 147 ; of these I inspected 243, viz., males 161, females 82, 
rejecting 8 males and 7 females as unaffected; there remained 228, viz., males 153, 
females 75, suffering from the tuberculated and aneesthetic varieties of the disease. In 
addition to these, I also examined 4U cases of white leprosy, viz., males 26 and 
.females 14. 

The officiating Chief Commissioner of the Central Provinces, in transmitting 
Dr. Hendc’s report to the Governor-General, states that he “will endeavour to 
<< establish a leper asylum at Nagpore, and, if he should be successful in it, he will 
“ submit a further report thereon.” 


VII. HYDERABAD (DECCAN). 


InterrogaUvry 1. 

Leprosy is known in the city of Hyderabad and in its immediate vicinity. 

a. Two differ<5nt forms occur, known respectively as anaesthetic and tubercular 
leprosy. 

b. These are, in my opinion, only varieties of one morbid condition. 

c. AiuBsthetic . — Loss of colour or patches of skin (native) with insensibility of skin 
so affected ; interstitial absorption of tissues ; local ulcerations ; occurrence of various 
chronic cutaneous disorders. 

Tuhercvlar . — Tubercles or bronzed patches of skin of face, ears, &c. ; thickening of 
ends of fingers; falling out of hair. Breaking down of tubercles; subsequent 
ulceration ; chronic cutaneous disorders. 

Interrogatorif II. 

Most common in adults ; the anaesthetic form seen in a child«of eight. 

Inte.rrogatmy 111. 

Progress very un-uniforin. ^Lepers appear to live to good old age, unless other 
diseases supervene. * 

Interrogatory IV. 

Seldom seen in females. 


hUerrogaiory V. 

Only among the native (black) population. 

« 

* Interrogdtorg VI. 

Most common among the poor, but has been seen in the higher classes also. 
a. Inland, elevated, and dry. 

h. Sanitary condition of dwellings and neighbourhood very bad. 

• V 

Interrogatory VIII. 

Appears to be often hereditary. 

Interrogatory IX. 

Believed to have some obscure coqnexion witli syphilis. 
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No. 


Tntpmtgatorj/ X. 


No restrictions. 


Tnlerrogatarj/ XI. 


None. 


Tnterrof/aiories XII. and XIII. 


« I 

Iiif4‘rrogafort/ XIV. 

Believed to Ite on the increase about Hyderabad ; no cause known for this. 


• . hderrMfoturif X VI /. 

No reliable information to offer. Disease is tedious. Patients present themselves fur 
treatment for a time, but result in most cases uuktiown, from tailing to attend. 


VIII. MYSORE. 


Interrogatory I. 

Hangnlore. — Leprosy (elephantiasis Gra?eorum) is a common disease among all 
classes of the native community at Bangalore and throughout the Mysore territory, 
and is known by the names of “ kooshtuin,” or “ kooshta rogum.” ‘White leprosy, or 
Icuce, is known by the name of “billay” (/.c., white) “ kooshtum.” I'lic ordinarily 
distinguished varieties of tubercular and anaesthetic leprosy are, I am inclined to think, 
one and the: same disease ; for though in one leper one class of symptoms may be 
almost exclusively developed, and in another a different sot, still cases are not 
uncommon in which both the amestln'tic and tubercular symptoms are more or less 
combined. Lesion of sensation, associated with some affection of the skin, is, in my 
opinion, the most constant symptom of leprosy, and may, indeed, be considered 
pathognomonic ; for though in some cases there may be tenderness or ])ain, yet in 
every case there is also some degree of numbness :md insensibility to ordinary 
impressions on the skin. 

The tubercular form of the disease i{< very generally accompanied by a squamous, 
scabby state of the skin, but particularly of the extnnnities. lu some cases of this 
form of leprosy the disease commences and is characterized principally by a severe 
chronic eczematous uiange*like condition of the skin’ generally, but more especially 
affecting the usuiil sites of scabies, or about, the flexures of the joints b(;tween the 
lingers*, &c.; and indeed cases of this kind seem almost either induced by or are much 
aggravated by scabies in a virulent form, and may be relieved to a considerable extent 
by a treatment appropriate for scabies. The diagnosis of leprosy from obstinate chronic 
eczema merely is, in some such cases only, determinable by the co-existence in the 
leprous cases of lesion of sensation. 

In the ansesthetic form, sensation is generally from the Commencement lost or much 
impaired in the parts of the skin so affected. After these patches have existed for some 
time, even two years, but sometimes almost coincidently, and sometimes also without 
them, a blister arises on the skin of a toe or a^nger, or some other part of the hands 
or feet, and .a sore follows, which generally penetrates deeply, seeming like a bole 
punched in the part, and often reaches to and implicates the bones, which become 
necrosed and arc thrown out. 

White leprosy, or leucc, is certainly an Aitirely distinct disease from leprosy proper, 
though I have met with a few instances which induce me to think the two diseases 
occasionally co-exist in the same person. 

White lepers suffer like albinos much from sun burning, their skin getting readily 
scorched and blistered by exposure to the sun’s rays. Sensation remains unimpaired in 
the parts of the skin which are decolourized. 1 have seen no sufficient instances to induce 
me to tiiink that any one of these forms of leuce progresses into the other. 
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hvUrrogatory //. 

It most commonly manifests itself in adults of middle age, but sometimes it shows 
itself in very young children. Thus I have seen children of 5, 7, and 12 years of 
age affected with it, and sometimes the first symptoms are only shown at an advanced 
age. 

In the tubercular form, the symptoms usually commence with heat, itching, and tingling 
of the face or hands or feet, the skin of which, particularly of the eyebrows, cheeks, 
about the ales of the nose and the lobes of the ears, becomes thickened and rough and 
scabby, or thickened or glistening in patches, which have gcnercally a lighter or more 
copper coloured hue than the rest of the skin. The skin on the backs of the hands and 
feet and their phalanges becomes similarly affected, and the thickening of it causes the 
finger and toes to assume a tapering form, while the nails become incurved, or oftener 
tb^ fingers and toes become thick and club-shaped, and the nails cease to grow, and 
become stunted, rough, and brittle. In some cases at this stage of the complaint the 
sufierer complains of tenderness and pain of the feet, but in most th^ sensitiveness of 
these parts is impaired, arid the skin is rough and cracked. 

In the anaesthetic form, the symptoms often commence with the appearance of 
somewhat circular patches, most frequently on tlie skin of the buttocks, thighs, shoulders, 
or outside of the limbs, which arc of a lighter colour than the rest of the skin, are 
seldom raised above the general level, and arc generally smooth, or curried only with a 
very slight furfuraccous state of the cuticle ; but in some few case these patches are 
surrounded with a raised margin, covered with small scales, and in such instances the 
appearances are very similar to those of slight psoriasis. 

Interroffatory 111. 

The disease is g<mcrally slow in its course, and the sufferers are affected for many 
years. Usually, however, it greatly abbreviates the natural term of life, and proves 
fatal in from 2 to 10 years. 

Inter rotfatonf IV. 

Appears to be considerably more frequent in men. 

Inlerroyalory V. 

At Bangalore the disease is confined almost exclusively to the native and coloured 
races, and it is comparctively rare among the latter. I have only observed two 
instances of it in Europeans, in one of whom the tubercular form was develop<!d when 
an elderly man. In the other, who was a young man, but born and bred in the country, 
the disease was of the ana;sthetic or ulcerative variety. 

Mussulmans seem as liable to it as the Hindoo. , 

Interrogatory VI. 

No cifsbis of the native community seem exempt from the disease. I have met with 
many instances of it among the Brahmims, both male and female, whose habits of 
personal cleanliness are must s(!rujmlous ; but 1 think il is more common still among 
the lowest classes of the native community, with whom impurity of living in every 
respect is the normal condition, 

a. The country round Bangalore is an elevated, comparatively treeless, plateau, 
about 3,000 feet above the sea, and 200 miles distant froip the coasts. It is very 
undulating, and the only collections of water (which, however, arc numerous,) arc 
those artificially formed by throwing embankments across the valleys. The grounds 
below these banks are,' during part of the year, kept inundated for the cultivation of 
rice, but there are no natural permanent swamps. The soil of the district is generally 
red coloured, porous, fertile, and is jirincipally cultivated with rice and sugarcane where 
it can be inundated, and with other cereals where irrigation cannot be effected. 

d. The Brahmins, and some of the other higher castes of Hindoos in Mysore, eat nu 
kind of flesh, but in addition to the staple of rice consume dal (citisus cajan) and 
other pulses largely, and as lAiich ghee («>., melted butter) and preparations of milk 
as their means will permit. The lower class of Hindoos live principally upon ragee 
(cynosurus coracanus),* and pulses, and cat animal food as onen as they can get it, 
wlych, however, is rarely. The Mussulmans, according to their means, live pretty 
much on the same diet as the Hindoos, that is, the staple article of their diet is rice or 

* Eleusino coracana, Gaert, 
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ragee, and they eat animal food, with the exception of hog’s flesh, as often as they can 
afford it. Fish, salt or fresh, is scarce in Mysore. 

Interrogator!/ VIII. 

It is the common opinion among the natives here that the disease is often hereditary, 
and the belief seems to me well founded. 

On the other hand, instances have been known to me of one member of a family 
being leprous, while the rest were free from taint. 

Interrogatory IX. 

The belief is common amongst the natives that leprosy is a form or development of 
venereal disease, and particularly those forms of it which commence with squamous or 
furfuraceous patches of the skin, and that fbnn of white leprosy which is marked^ by 
decolouration of the palms and soles. 

$omc cases of tubercular leprosy have a great resemblance to secondary syphilis, 
particularly those in which the bones of the nose and tlie fauces are affected. It 
is only in the tubercular form that 1 have noticed that the bones of the nose are 
destroyed. 

Interrogatory X^ • 

1 have known instances of a wife living in cohabitation with a leprous husband, and 
of the servants of the leper asylum living employed for years among its inmates, without 
contracting the disease. 

InterrogaUrry XI. 

The Government in this part of India imposes no restrictions upon lepers ; but those 
received into the leper asylum are only allowed one day a week of liberty, to ])i'event 
their roaming as beggars over the cantonment of Bangalore. I believe that generally 
lepens live as usual with their families till the progress of their disease renders them 
very loathsome, when, frequently, they are extruded from theii' homes, and hift to live, 
or rather starve, by begging. This is the (H)mmou fate of lepers of the poorer 
classes, and the applicants ibr admission into the asylum are of the latter class only. 

Interrogatory XU. 

An asylum for the leprous poor of the cantonment and pettah of Bangalore was 
built under the directions of the late Sir Mark Cubbon in the year 184^, and this 
having been found inadequate and badly situated, a new asylum was built in 1857. 
Only those whose disease is far advanced tire admitted into it, and it has been intended 
more as a place of refuge tor them than as an hospital for their cure. It consists of 
3:2 rooms, 12 feet by 8 fee^t, and 8 feet high, and all of them are occupied, in a few 
instances by married couples of lepers, and thus the number of inmates, amounting on 
an average to 33 or 34, often exceeds the number of rooms. Most of the inmates do 
not desire any further medical treatment than merely some salve ibr their sores, or 
oleaginous embrocations for the eczema. 

At the end of 1853 there were 39 in the asylum, and during the ibllowing 9 years 
119 lepers (all bad cases) were admitted. 

To each inmate a sufficient ration of food is allowed, and also of clothes. Water is 
brought in by a water>canier^ and a sweeper is employed to keep the premises and 
privy clean. Medical aid when required is afforded from the civil hospital, which is 
situated close at hand. The institution is visited regularly Once a week, or oftener 
when necessary, by the medihal officer of the Mysore commission, to see that all is 
going on .correctly. He also admits all the innrates. 

At the civil hospital in Bangalore, all lepers who have applied for treatment have 
received it ; and from 1853 to 1862, inclusive, 73 cases were treated as in-patients and 
^ out-patients, besides 16 cases which have been entered in the registers as lepra 
simply, but wbo were probably lepers. 1 consider, however, that these figures give no 
idea of the prevalence of the disease, and that the people* generally are so convinced of 
the inutility of treatment that not one leper in five presents himself at the hospitals. 

, Interrogatory XHII. 

m * 

The usual number of lepers maintained in the asylum is about 33 to 34, and the 
Relief is meant to be confined to lepers belonging to Bangalore and its immediate 
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vicinity. The nuniernus lepers all over the Mysore country arc unprovided for by the 
Government, and must be maintaimtd either on their private means or by the charity 
of their neighbours. 


l-ntarrogatorff XIV. 

Though during the last 10 years whilst 1 have been surgeon to the Mysore 
commission, and stationed at Bangalore, my opportunities of observation have been 
considerable, I have not remarked any decided difference in the frequency of the. 
disease ; but a Hindoo Pundit has informed me he has noticed that leprosy has Ixten 
considerably more common within the last 20 years. 

• 

hnterrogatijry XV. 

I have never observed a cure of the disease, and my attempts to benefit the tubercular 
variety by means of arsenic and madar (Calotropis gigantea), Donovan’s solution, &c., 
have been rather the reverse of suecessful ; one patient, a young lad«. in particular, 
having very considerably improved in vigour after my treatmctit was discontinued ; 
but, on the othcir hmid, 1 have seen treatment v<5ry decidedly useful in removing the 
dartrous or eczematous eruptions which often affect the leper’s skin, and in the 
ulcerations of the hands and feet the ordinary local applications for sores often do 
temporary good and favour cicatrization. From the naturt; and situation of these 
sores, cerates of the resinous kinds are the best and most convenient applications. I 
have used the Hydrocotyle asiutica and madar internally in many cases of leprosy, and 
seen no benefit therefrom, except to the cezmnatous state of the skin ; and I hav<< also 
used canthai'ides to improve th<5 state of the .skin, with some good effect. Sulphurous 
applications to the skin arc also at times useful. Medicated tepid and vapour baths 
would probably be beneficial. But, though the skin may be improved tc^mporarily, 
the general condition of cachexia atid the ansesthesia have not been iu the least 
influenced, and 1 have seen fresh tubercules and sores form whilst treatment was being 
continued. 

TnUrrogatory XVI. 

I'he estimated population of Bangalore and its environs, from which almost all the 
lepers come wh(» havb been under my observation, is about 250,000. Uegistratioii of 
deaths has only been recently begun. 

iTiterrogatxrry XVIL 

1 have no information to give in r(;ply to the first part of this query. On its second, 
1 have been able to come to no otlujr conclusion than that the disease is hereditary, 
and, not improbably, communicable by long-continued and intimate personal intei!- 
course, whilst the bad hygienic condition of the towns and villsges generally and bad 
nourishment favour its spread, just as they do other conditions of bad health. 1 am 
not aware of any previous report on leprosy at this station having been made. 


IX. NIPAL. 


InterroyaUrry I. ^ 

Khatmandoo. — Leprosy 'is,^ common throughout NipaJ, and is met with in ,thn*c 
different forms, all of which are known uiufer the same name of “ core,” or sometimes 
of “ maharogue.” These three forms are, 1st, lepra vulgaris; iu its early stages it has 
the same general appearance as it exhibits in Europe, but the patches on the skin an; 
more livid, and, as the disease advances, it is marked by a great tendency to swelling 
of the integuments and ulceration and sloughing of the nose and lips, as well as 4 )f the 
smaller joints of the hands and feet. 2, lepra alphoides, marked by tlie whiteness suid 
scaliness of the cutaneous eruption, and by its slow chronic character, and its tendency 
to terminate in drying up, rather than iu swelling and sloughing of the extremities. 

In its later stages it is often accompanied by loss of sensation in the skin, and by pfii'tial 
paralysis of the affected limbs. 3rd, lepra syphilitica, which is met with when either * 
of the above forms is modified by the presence of syphilis. It is apt to occur either in 
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consequence of lepra becoming developed in a system already broken down by 
syphilis, and in too many cases saturated with mercury, or in consequence of syphilis 
occumng in a person already affected by, or having a strong constitutional tendency 
to, lepra. In either case the leprosy thus complicated with syphilis is apt to assume a 
very severe and malignant character. 

In my opinion these three forms are merely varieties of one common morbid state, 
and are not specifically distinct diseases.* 

IntcrrogaUyry 11, 

« 

1 have seldom met with it in subjects under the age of puberty. The earliest 
symptoms usually observed are the appearance on the limbs, and sometimes on the 
lips and nose, of distinctly marked blotches, covered by desquamating cutiole, and more 
or less livid or white in colour, according as they partake of the characters of the Ist 
or 2nd variety. These gradually extend from the limbs to the trunk. 

Interroffutory 111, 

1 have no accurate data on this point, but-1 believe that the full development of the 
disease is most usually attained at from 80 to 40 years of age, and that the same 
period of life is that in wliich it is most generally fatal. 

• 

Inlerroyalory IV, 

It is as common in one sex as in the other ; but as women, when affected by this 
disease, usually keep themselves more secluded than the men do, it is not so common 
to sec leprous women as leprous men in the public streets, 

Intet'rogatory V. 

Among the native races of the country it is equally common to all. 

InUrnyaUny Vf and VI 1. 

The ciruinstances apparently most favorable to its ditvclopmcrit, and which seem to 
aggravate the disease when once established, are all such causes as tend to impoverish 
the blood and lower the state of the health generally ; such as bad food, insufficient 
clothing ; damp, dirty, and ill-ventilatod dwellings ; personal uifcleanlincss ; to which 
may be added constitutional tendency to it, and a system broken down by syphilis and 
the imprudent use of mercury ; most of which conditions arc nearly universal among 
the poorer classes in Mipal. 


IntentHjatory VIII. 

« 

The disease often appears to be hereditary. I have heard that such cases as those 
referred to arc not uufrequent here. 

, Interrogatory IlC. • 

I do not believe that syphilis, except in cases* where there is a decided constitutional 
or inherited tendency to leprosy, has anything to do with its development; although 
syphilitic eruptions, in Nipal as elsewhere, often ussuine'a decidedly leprous character. 


Never, 

c. 5^0. 


There are no regular laws or restrictions in Nipal as to lepers ; but as the disease 
is universally believed to be contagious as well as incurable, any person afflicted with 
it at all severely is shunned by the rest of tht community. 

As the police will not allow them to live as beggars inside the towns, for fear of 


interroffatory X. 


ItUerrogatory ,XI. 


* Eir. Oldfiold remarks (bat his experienro of the disease in Nipal is confined to the coses be Jhad seen 
within the very narrow limits of the valley of in which valley the capital, Khatmandoo, and the British 
^sidency, ore situated, and beyond which limits Buropoaus are not allowed to travel. 
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their polluting the rest of the community, they are driven to reside in suburbs, or in 
any place outside the cities, where they gain a scanty and precarious livelihood by 
begging. 

Interrogatories XII and XIII. 

None. 

• 

Inierrogatorj/ XIV[. 

' No data to form an opinion. 

Interroffatarg XV. 

In the early stages of the disease, before swelling and ulceration of the integuments 
have taken place, 1 haye seen many cases apparently cured by the continued use either 
,of arsenic in small doses combined with potash, or of the ferruginous tonics, especially 
the sulphate and iodide of iron, strict attention bidng at the same time paid to all 
means likely to improve the blood and strengthen the general health. In old 
and confirmed cases 1 Ho not believe that tint disease is amenable to any medical 
treatment. 

Of the three varieties of leprosy, the syphilitic is by far the most amenable to 
medical treatment, and when promptly and judiously treated often admits of a perfect 
cure. In such cases mercury in any form does more harm than good. I have seen 
many instances in which the disease has been greatly aggravated, and the most frightful 
sloughing induced, by the indiscriminate and profuse admiuistrhtion of mercury by 
native practitioners. In all these cases hydriodatc of potash is the proper medicine to 
employ, and I have often used it with. the 'greatest advantage. The natives of the 
country believe that animal food, as well as salt, pepper, and any spices which are 
eaten in a dry state, should be avoided by all persons affected with leprosy ; and they 
recommend the free use of milk, a very sparing use of rice, and only such condiments 
as ginger or other spices as require to bo cooked before they are eaten. 

hUerrogatory XVI. 

The population of the kingdom of Nipal may be roughly estitnated at about two 
millions, and that of the valley of Nipal is perhaps amounting to a quarter of a million. 

luforrogaforg XVII. 

Dr. Coates, civil surgeon at Chumparun, remarks in his report: — 

Jhowani Kuchehri, in tl)(^ NipsU Tcrai bordering on this district, has been reported to 
me as containing several villages where leprosy is the rule, every one having it at some 
period of his life to a greater or less extent. I have not beeq able to get there, as the 
rajah has lately forbad strangers to enter the Torai ; but I am ‘told that these vilhiges 
are nut situated on the hill rivers. The men arc rice planters, live badly, and drink 
much spirilf. 


X.-ASSAM. 

• • 


. Interrogatory 1. * 

> 

Durrung. — Leprosy Is known in the district of Durrung, Assam, but is not conltnon ; 
it has been recognized in one of its forms only, lepra mutilans. The early stages have 
not been seen ; in the advanced stage ulcerations on the hand and feet, destroying the 
fingers aiM toes ; very slow in their progress ; sometimes healing spontaneously, but 
liable to break out again. 

Interrogatory II. 

In adult age. Earliest symptoms said to be the appearance of bliater-like eleva> 
** tionh of the cuticle.” 


161S7. 
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jMterrogatory VI, 

In the poorer dasses ; in rural low malarial parts ; the dwellings clean, but situated 
in dense jungle ; habits dirty. Ordinary diet, vegetable chiefly, with fish occasionally. 
The people are temperate. Occupation, agriculture. 

Interrogatory XVI. 

Estimated population, 186,692 ; no census. 


XI.— BRITISH BUBMAH. 


Interrogatory I. , 

, Kyouk Ph^M. — Leprosy is known in the district of Ramrec. It occurs here in two 
dfiTereiit forms. 

a. These two forms of the diseases are called by the natives by the names of noona ” 
and tona,” answering to what may be termed by us the benign and the malignant. 

b. These two forms appear to me to be varieties of one common morbid state. 

c. The obvious and distinguishing characteristics of the leprosy called, ** noona,” or 
the benign, are simply white patches without any sores or ulcers, lasting to the end of 
life, without any great discomfort or suflering in general health of the person afflicted. 
The patches appear chiefly in the hands, face, neck, the inner parts of the lips, about 
the scrotum and the soles of the feet, aud if any hair grow in these affected parts it 
generally falls off, and the parts themselves are characterized by a burning heat, 
numbness, and insensibility. 

The other form, called the “ tona,” or the malignant variety, commences with 
blotches about the face, a thickening of the lobes of the cars, reddening of parts before 
breaking out of sores therein. The destruction of tissues, discharging sanious thin 
matter ; the falling off of the hairs of the head and of the other parts of the body \ the 
swelling and tumefaction of the skin of the hands aud feet ; and the work of destruction 
thus goes on slowly but surely till death closes the scene. 

Akyah . — Though leprosy is well known in the town and district of Akyab, it 
seems to be confined for the must part to natives of Bengal who have immigrated 
hither. 

a. But though it is acknowledgedly rare among the omnivorous native-born population 
of the place, it is sufficiently well known by them to have received names distinctive of 
various forms or outward manifestations of it, as — 

Toona or miring, kuor of the Hindoos, lepra nigricans. 

Anoor or ngona, dhubbal „ alphoides. 

Goda „ * „ elephantiasis or lepra tuberculosa 

Kooranda ,, „ „ „ of scrotum. 

The more obvious characters of the whit<t leprosy (leper alphoides) are thus stated : 
— It is distinguishable by /he white smooth patches of 'apparently healthy skin which 
discolour its naturally dark hue in the races mqst liable to it. 

The Aibjects of this disease have a piebald appearance, the white patches appearing 
whiter by contrast, or, as happens in some not very numerous cases, the whole skin is 
denuded of its dark pigment, aud presents a similar appearance to that of Europeans. 

Loss of .colour and empaired sensibility of the part affected are the distinguishing 
characteristics of this form of leprosy. 

Mtnthnein. t 

a. There are two forms of leprosy, called in Tamil* and Telugu '‘coostoo;” 
Hiudostanee, ** juzam and Burmese, ** noona.” 

b. These two forms are only varieties of one cbmmon morbid state. 

Interrogatory II. 

Akytib. — The earlier symptoms are well 'described by Doctor J. Robinson, Super* 
intendent of the Insane Hospital at Calcutta, in the Medical Chirurgical Transactions, 
Vol. X. 

Onfi or two circumscribed spots appear upon the skin (^generally upon the hmds or 
feet, but sometimes upon the trunks or &ce,) of a rawer lighter colour than the 
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surrounding parts, neither raised nor depressed, shining and wrinkled, the furrows not 
coinciding with the lines of the contiguous sound cuticle. These patches are insensible 
even to a hot iron ; they spread slowly until the skin of the legs, arms, and of the whole 
body is completely involved and deprived of sensibility. 

The disease in short is characterised from first to last by defective vital action. The 
sensibility of the part affected by it is first lost, then its function, and subsequently it is 
thrown off piecemeal, but completely without pain or inflammation, but by a process 
of local dissolution limited perhaps to a finger or a toe, or to a single phalanx of either, 
or it may be to a poition of the skin and integument. * 

K'l/onk Phy<HK — Leprosy does not appear to show itself at an early age. It is 
generally observalde at the age of 19 or 20, and upwards. 

Interrogatory HI. 

Akyah. — The time occupied by the full development of the disease varies from a * 
lew months to many years, and the age at which it first breaks oulr is, 1 think‘, 
generally betwo(Mi 20 aiid 90; its duration, after full development, varies greatly 
likewise. 

Some affected with it drag on a miserable existence, crippled in every limb, until old 
age ; and ultimately fall victims to some other malady. Indeed, 1 think, such is the 
rule. 1 do not regard it as frequently fatal directly ; and though it undoubtedly shortens 
life, it does so generally by making its victims more susceptible to other diseases 
and less capable of 'withstanding them ; it is never, 1 think, fatal in less than two 
years. 

Moulme.in . — It is more frequent in males. 

Kyouk Phyoo. — Leprosy is of rare occurrence in this district. I have never seen a 
leprous woman here, during my experience of 15 years. I have seen, however, a few 
men with the disease, but that was of the benign kind. 

Akyah. — It appears to be more frequent in males than in females, in the proportion 
of three to one. 

Interrogatories IV. and V. 

Akyah . — A hundred times more common among blacks than in coloured people. 

Much more frequent among coloured people with European blood in their veins than 
among the whites of pun*, blood. 

Monlnmn . — Among the poor. 

Bad feeding, undue exposure, insufficient clothing, and bad dwellings arc predisposing 
causes. 

d. The ordinary diet and general way of living is indiffesent, unwholesome, and 
insufficient. . 

Kyouk P/gfoo, — Among the circumstances favouring its development art — 

d. Pt)or food in general, but.particularly a variety of pulse or dull of a diseased kind, 

also the flesh of dead animals, ollben putrid. * 

e. . The people most subject to this disease are the “ Cbumars,” the “ Diunus,’’ and 
the “ Hurguria,” their occupation bt'ing the tanning of leather, making shoes, scavengers, 
and all sorts of dirty and filthy works. 

Interrogatory VI. • * • 

Akyah. — The poorer classes, who arc decidedly the greatest sufferers from the disease, 
use both tank and river water for drinking as well as for bathing long after it has 
become, by its foul appuarauiije and odour, an abomuiation to the senses of the more 
delicately constituted European. 

d. Their ordinary diet is rice and d^ll, vegetables, spices, and oil or ghee, a sort of 
butter made from buffalo’s milk, and fish ; no meat, except goat’s flesh, and that they 
partake of sparingly and seldom. 

They dwell in huts made of bmnboo and leaives, which are impervious to raih, and 
unexceptionable as regards ventilation, since, though the windows are few and small, 
they are unglazed, and the walls being of mats permit free circulation of air throughout 
the dwellings. The flours are of mud, beaten into a plaster, laid smooth, and raised 
from thb ground two or three feet. 

They arc fond of anointing one another with mustard oil, and seem to economise 
clothing by the practice. , 
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196 


Iwterrogcaory VII. 

Akyab , — The stigma which attaches to sufferers from this disease, and the depres- 
sion of spirits arising therefrom, have, I have no doubt, much influence in aggravating 
their mmady when once fairly and unmistakeably established.* 1 have known lepers 
lie in one spot for months, hardly rising to take their food, under the influence of this 
feeling, and the supineness and torpidity which characterise the disease. 

Mouhnein. — Yes. 

Interrogatory VIII. 

Akyab . — That leprosy is hereditary is< a belief universal in India. I have never heard 
a difference of opinion upon that point ; but, though this is the generally received 
opinion even among lepers themselves, each always appears to believe that it has 
occurred by some unlucky accident in his own case. < 

•*' Inhrrogatory IX, 

Akyab . — The general opinion among the natives here is that the abuse of mercury 
is a frequent cause of leprosy, and 1 am disposed to think that the opinion is well 
founded. The value of the mineral as an aritisyphilitic remedy is well known, and it 
is largely employed for the cure of venereal affections by these people. 1 think it very 
probable that both the mercurial and syphilitic poisons liiay induce a caeheetic (;ondi- 
tion of system highly favourable to the development of h^prosy, where the hereditary 
taint exists. 

Interrogatory X. 

Mmdmdn . — ^Never contagious. 

Kyouk Phyoo . — 1 have never met with an instance. 

c. I do not believe it to be transmissible by sexual intercourse. 1 knew a man, a 
confirmed leper, who was th<5 superintendent of the Leper Asylum in Calcutta years 
ago, yet he was a married man, and his wife W'as perfectly free from the disease. 

Akyab . — T have seen nothing to induce me to believe that leprosy is contagious, and 
I do not believe it is ever communicated in this way, nor even by sexual intercourse. 


Interrogatory XT. 

Legal restrictions upon the communication of lepers with the rest of the 
community are wholly unnecessary here, since persons suffering from the complaint 
are universally avoided, and generally subsist upon charity. 

Mouhnein. — Yes. ^ 

Kyouk Phyoo . — ^They are not permitt^jd to communicate frc<dy with the rest of the 
community, ^et there is not much restriction employed in the case cf the benign 
variety ; the man, who is afflicted with the malignant variety, is kept separate, and not 
allowed to mix with peoplp. 

‘ Interrogatory XII, 

Moulmein. — None. They are treated at the civil and general dispensaries and 
hospitals in Burmah and India. 

Interrogatory XIII. 

Abyab. — No. They ar6 not admitted into the general hospital. 

a 

‘ t , 

Interrogatory X V. 

Mmuhnein . — ^The disease is benefited by improved hygienic, dietetic, wd medicinal 
treatment, viz. : attention to housing, food, clothing, cleanliness, and suitable medical 
treatiQent. 

Akyab . — In ancesthetic leprosy 1 think I have seen the progress of the disqpse arrested 
by the employment of local stimulation, combined with the use of small doses of 
calomel and antimony internally for a conuderable period ; but the supineness and 
apathy of the subjects of this disease militate greatly against the efficacy of any treat- 
ment which does not go the length of regulating every action of the patient, in 
accordance with the strictest regard to diet, regimen, and habits of life. 
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The best local stimulant that I am acquainted with for the weak sloughing sores 
which mark the commencement of that breaking down of the tissues to which I have 
adverted in pointing out the essential characters of one form of leprosy (tona), and the 
best application also for giving to them some approach to reparative action, is the 
disinfectant known as Condy’s fluid. 1 have seen this put a stop to their phagedenic 
character, and produce in a short time a crop of granulations sufficient to throw off the 
sloughs, when applied in an undiluted form, while at the same time the sensibility and 
general appearance of the surrounding integument has been much improved by the free 
use of the same remedy, diluted in the form of lotion, well rubbed ip on the affected 
part where the surface remained unbroken. 

h • 

Interrogatory XVJfl. 

Akyah . — 1 may mention a case which I operated upon at an indigo factory in the 
Nuddea district of Lower Doiigal, and in which, on removing the affected part, the left 
lower extremity at the lirui of junction of the lower with the middle third of the tibia, 
no atterial haemorrhage folknved, ami the stump healcMl kindly and rapidly without the 
application of a ligature. The arterial trunks divided anteriorly ami posteriorly were, 
as blood-distributing agents of nutrition, to all intents and purposes obliterated ; and 
the supply of nourishment having been cut off in tliis way, nature had removed toe 
after toe, and was engaged in removing the foot at the ankle joint, when I assisted 
In^r with the knife, by removing the useless and troublesome member a little higher up. 


XII. STRAITS SETTLEMENTS. 


Tuterrognlory /. 

Sinyajme . — Leprosy is very common in the three stations of Penang, Malacca, and 
Singapore. Lepers exist in every village ; chiefly in the higher towns, however. 

It makes its appearance insidiously, generally preccjded by more or less pyrexia and 
um;usy sensation about the parts, often as though ants were (trawling beneath the skin ; 
a dark coppery spot appi'ars, sensibly raised abov<i the skin, shining, and spreads 
rapidly, first, generally, on the face ; the al® nasi become much enlarged, the lubes 
of the car also and the nipples, all presenting the same livid appearance ; sometimes 
it attacks the Ungers and toes ; these ulcerate, and in nearly every case drop ofi^ It 
fretpiently becomes arreste.d at the metarcarpus ami metatarsus. 

a. I have seen but what 1 consider one form of the disestsc, though, as 1 have stated 
above, at times it is attended with destructive ulceration. The Malays call the disease 
“ kusta ” and “ ssikit basar ” (or great sickness). 

Dr. lyfcDougall (Bishop of Labuan) w'rites me, “I have seen several varieties of 
“ the disease, but think tfiem specifically the same disease, arising from the same 
" morbid cause.” * « 

hUerrOf/atory It. 

Malacca — Penang- — Lahwni . — It generally, as far as my observation goes, makes 
its appearance after puberty ; but in the two cases, aifd 7, I haw annexed, it 
manifested itself long before that period ; the female, No. 6, at eleven years of age, and 
the lad. No. 7, at ten years. • 

Dr. McDougall writes, - It generally manifests itself after puberty, 1 thinji ; but I 
“ have met with two cases, one a Dyak, the other a Chinese, with whom the disease 
“ began in boyhood, and disabled them both before they were sixteen ; one, the Dysik, 

“ is partially recovered, with the loss of toes and fingers ; the other, now about 20^ 
** 1 do not think can survive much longer.” 

• 

Interrogatory III. 

Some cases arc developed rapidly i others insidiously ; many live for years, indeed 
to old age ; in others, again, especially in those cases attended with extensive ulceration, 
the'discase runs its course rapidly ; the patient dying from sheer exhaustion, induced 
by the copious discharges. * , 
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Interrogatory IV. 

Much more frequent m the male. I have only seen two cases in the female ; one a 
Chinese woman, the other the girl described in Case 6. 

Dr. McDougall writes, 1 have seen only one case in a female who died of it about 
the age of 40 ; she was a Dyak Cbmesc.*’ 

Interrogatory V. 

In these settlements the Chinese most frequently suffer from the disease ; next the 
Malays. T have« only seen one case amongst the Klings (natives from the Madras 
coast), and only one in a European, described in case 7. 

Dr. McDougall writes, ‘‘In Sarawak, 1 think, the Chinese are more aifected than 
either Dyaks or Malays ; I have seen at least 50 or 60 cases in males of these races, 
but the greater number have been Chinese.” 

' Interrogatory VI. 

The lowest grade of society generally. 

a. Living in low and ill ventilated huts, in situations where no attention is paid to 
tile common rules of hygiene ; most frequently urban, where the population is dense j 
the land low, and surrounded with filthy swamps. 

b. 1 repeat, no attention is paid to this point, and the scavenger is never sepn in their 
neighbourhood. 

c. Dissipated in the extreme ; no attention whatever is paid to personal cleanliness. 

d. Diet is of the coarsest description. 

e. Frequently mendicants ; at times coolins and gardeners, who are always in an 
atmosphere depraved by the stench from human ordure, which they keep in open 
reservoirs for months, and then use it as manure. 

Interrogatory VII. 

Advanced age and bad unwholesome food, such as rats, cats, dogs, poultry that have 
died from disease, and such like. The poorer classes of Chinese will almost eat 
carrion. 

Dr. McDougall writes, “ Mature age tmd bad living.” 

Interrogatory VIII. 

1 have never known it to be so in a single instance j I have known only one member 
of the family affected with the disease, the others remaining without a trace of it. 

Dr. McDougall writes in reply. Interrogatory No. VIIL, “ Hereditary.” 

Interrogatory IX. 

1 have never been able ^.o trace leprosy to a syphilitic origin. 

Dr. McDougall writes, “ I do not think it oonnected with syphilis.” 

Interrof/atorif X. • *' 

I have met with three cases in which I can with certainty state the disease was con* 
* tracted by continued and direct contagion two cas6s specified under 5, and one specified 
in Case 6,* the details of which are given below. *■ 

* PF, E.; €rtat. 11; male, Europeuu ; ypuiv habit of boclj, light hair, gi'ay eyes, swarthy complexion. 

Present state, — 26th March yi64 , — Has bl veral well defined, livid, circular patches on the face, arms, and 
legs (particularly* chin and cheekH),* the body lieing comparatively ii*ee ; integument slightly raised, scaly, 
and shining ; lobes of both eai's enlarged, a.H also alte iiasi and both nipples ^ a feeling of tightness expe- 
rienced on fiexing fiiigiTB ; complainsiof a creeping sensation in affected parts, otherwise feels very well; 
appetite good ; bowels moved twice or thrice daily ; sleeps well ; skin, rough and dry. 

History^A^'c, — Step-father states that to his knowledge tke disease was never knawu to exist in the family, 
but says that, some throe or four years ago, patient was in tbo habit of constantly associating with a Chinese 
boy who was suifering from this complaint, (this statement is borile out by the patient), and thinks it may be 
attributable to that cause. Patient was suckled when a cliild by a wet-nurse who to all appearances was at 
dihat time free from th(3 disease, but having lost sight of her, father cannot say if such be the case now. 
Patient’s previous state of health vei’y good. 

X>f patient’s relatives out in this country all are cloait skinned and evidently free from the disease. 
Father died seven yeai's ago from ; mother, two years ago from childbirth ; one uncle is a lunatic. 

Want of eleaDline.>4B or improper food does not appear to ha.vo had an effect in producing present complaint, 
as patient’s paronts were in comfortable oirciunstHncos, and great cara was taken of him. Disease first made 
its appearance about 10 months ago (ushered in by a lebrilo paroxysm), and since then is running its course, 
slow but sdre. f or Uie hist three days small blisters are forming on fingers and toes in ncighbourhotfd of 
joipts, which on breaking discharge a small quantity of ichorous fluid, and leave a painful open sore. Medicine 
, appears to have had no effect in arresting the disease, while diet, exercise, cleanliness, &c. tend to check its 
rapid development*. i 
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a. The disease in all these cases was fully developed ; there was no ulceration, but 
the perspiration was most o£Fensive and copious. 

b. 1. — De Souza lived with my apothecary, Mr. Sneider (whose nephew he was), 
for some years, Mr. S. labouring under confirmed leprosy at the time, of which he died 
in 1861. Some time before death, extensive ulceration set in, attended with a profuse 
offensive discbai^e, but the lad contracted the disease before this appeared; Mr. 
De Souza died last year with leprosy fully developed. 

2. — Sheikh Hussain,’* a convict from the Madras Presidency, whilst acting as 
Hospital orderly to Mr. Sneider above mentioned, contracted leprosy from him, and died 
in less than 12 months from the time the cfisease first became manifest ; prior to death, 
ulceration of the hands and feet set in. 

c. H. De Souza, mentioned alcove (being .well to do in the world), married a fine 

hearty Dutch girl, bom in Java ; they lived some two years together, but were separated 
after that time on account of his being leprous. She left Singapore for Holland some 
18 months ago, apparently quite free ftom the disease. Still 1 should be sorry to state 
that it cannot be transmitted by sexual intercourse. * 

Dr. McDougall writes, ‘*1 have not met with a case 1 could satisfy myself had arisen 
from contagion ; but it is the universal belief among the people, whether Chinese, 
Malay or Dyak, that it is contagious, and they all alike separate the lepers, and avoid 
all contact with them.” 


Interrogatory XI. . 

Lepers mix freely with the rest of the community, but are always avoided. 

Interrogatory XII. 

Government have a leper ward attached «to the large pauper hospital at Singapore 
(built at the expense of a wealthy Chinese named Tan Took Seng), where lepers are 
reueived, but they manage to escape, and prowl about, seeking alms, a nuisance to the 
whole cominunity. 

At Malacca and l*enang, however, large sums of money have been subscribed by the 
richer natives of all classes for the erection of a leper hospital, so great is the dread 
they have of the disease ; and Government have given over Pulo “ Siranbon,” an island 
(‘.untiguous to Malacca, where a comfortable lazaretto has been elected, to which lepers 
are removed at their own request, I believe (as 1 repeat there is no Act at present in 
force to compel tlnmi), where they are comfortable enough, growing their own 
vegetables, &<?. ; they seem contented enough ; their food is sent out from time to time 
from Malacca. At Penang in a very few days upwards of ^^20,000 were readily sub- 
scribed, and Government have given over the lovely island of Pulo “ Jerajah ” to the 
committee, where a roomy poorhouse, hospital, and lazaretto arc being erected. I have 
just reported it to be an excellent site, and the plan of the hospital is well adapted in 
every way for the purpose intended. 

• 

Interroga,^pry XIII. 

At Singapore about 23. 

• 'interrogatory XIV. , 

I have no hesitation in stating it has increased to a serious extent at Singapore, 
Penang, and Malacca ; 1 have been in these parts upwards of 19 years, and can speak 
confidently on this head. 1 have more than once brought the circumstance to the 
notice of (iiovernment, and recommended complete segregation, and 1 attribute the 
great increase to neglect of this precaution. • * # 

InterrogcUory XV. , 

The result is very unsaijsfactory ; sometimes the disease is arrested with the loss of 
all the fingers and toes. 1 have uevet known leprosy undergo a spoutaneods cure. 
Only those who are sent to prison, are bond fide treated at Government expense ; 
nearly all are supported by voluntary contributions ; very few only recover partially ; 
it is seldom a complete cure is effected, and this at the expense of ^cat disfigurement. * 

Dr. McDougall writes, “ 1 have met with several cases of apparently spoptaneous 
« cure after the loss of fingers or toes or metatarsal joints ; but I believe that the 
“ disease will sooner or later return in such oases, if the people live till they* are 
« 46 or 60.** 
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To Hbnrt a. PmiAN, M.D., Registrar, Royal College of Physicians. 

Dear Sir,. Hendon, April 10, 1863. 

I have seen ‘the interrogatories on leprosy which have been issued by the College of 
Physicians for the colonies. And I havo thought that I might possibly contribute some 
information en the subject, at any rate my experience, as from a residence of many years 
in India, especially in l^ngal, where leprosy is frequently met with, I have had opportunities 
of observing it, though not so closely perhaps as it has been observed by the medical 
officers who have been specially deputed to take charge of the leper asylums. 

The malady is held for the most part in great dread by the Europeans and natives, and 
the more respectable and alarmed of the former have generally their servants inspected 
every month by a native doctor, to ascertain if there is any one affected by tbe disease. 
Nor is this to be wondered at, so generafis tho impression of its being contagious, and 
nothing can be more loathsome than tho sight of a leper suffering from tho disease in its 
worst form. 

I Instances arc recorded where the disease has been sufBcieiit to disinherit a Mussi&tnan 
frem succession to his property. Amotigst the Eurasians J have known several instsinces 
of an engagement to marry being broken off in consequence of its having been discovered 
that one of the parties was affected by leprosy. 

The present inquiry will, I havo no doubt, be productive of great good ; and I fully 
expect that much valuable information will be obtained from officers on the spot to these 
interrogatories of the College ; and that the attention of tbe several local governments will 
bo brought to bear most beneiicially upon this class of their subjects, who may now be 
considered on the whole as outcasts. 

I remain, &c. 

. J. Jackson, M.D. 


1. Leprosy is known in the province of Bengal and generally throughout India, though 
not so extensively in the upper and midland parts of India as in tho lower provinces, and 
especially along the districts bordering on tbe sea. 

a. is observed in a variety of forms ; but there seem to be three that are distinct. 

It As it affects the rcte mucosum, and produces a peculiar whiteness either on tbe lips 
or on other parts of the body, being the Aeuxtj or vitiligo of the ancients. 

h. As it occurs as an oily dark stain on the arms and legs and other parts of the body, 
attended with discolouration, and frequently with diminished sensibility, or total insensibility 
of the part. 

c. As it occurs in the tuberculatcd form affecting the alee nasi, the pinna of the ear, 
the eyelids, and forehead, the mucous membrane of the eye and nose, and ('ther pans 
of the body, with a general thickening • of tho tissues, sometimes attended with elevations 
varying in size from a ba^cl nut split in two to several lines, an inch even in diameter, 
and considerably elevated, to tho extent o$ two lines. Tho first and second forms are 
frequently met with in tho saino person ; and occasionally in the third or worst form there 
are patches of the second variety. This the tuberculated, which is the most severe form, 
is termed by tbe natives the jojani, or hurra beemanee, the “ great sickness.” I do not 
consider ^these distinct diseases, but varieties of the same malady. I may mention that 
there is a peculiar affection of the hands considered as leprous, in which there is a constant 
exudation of sensible perspiration, so that when the hand is raised, the Bngers being 
dependent, there is a continual distillation from tlie tips of the fingers, like water passing 
through a filtercr. I b&ve Sieveral times seen men lose their situations as writers, from this 
affection, tbe paper being so greatly moistened as to be spoilt for writing. There is an 
opposite condition to this, where tho palms of the bauds and soles of the feet are dry and 
harsh, with deep fissures and ulcerations, and where the nails ‘of tho hands and feet are 
diseased. The disease is indicative of a low vitality, showing itself in the blood first, and 
afterwards in the nerves of nutrition and sensation. > 

S. Leprosy rarely appears before puberty. It generally manifests itself later in life. I 
have never seen it in its worst form in any one under 18 years of age. 

The farliest symptoms depend upon the variety In t;he first form of the disease, Awxi}, 
there is a small discolouration of tho skin, whic*h loses its deep colour, or if upon the lips 
in U fair person the pink colour becomes changed to white. 

In the second form there is generally a dark gfeasy stain in two corresponding parts of 
the body, digbtly irritable in tho first instance, and by slow degrees becoming insepsible ; 
. at the same time there is a want of sensibility in other parts of the body, such os the legs 
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and thighs. The countenance also assumes a livid or orange appearance, and there is a 
peculiar watery relaxed expression of the eye ; a state of general indisposition, with depressed 
spirits, supervene, followed for the most part by a lannaid and miserable existence. 

In the third or worst form it shows itself in the dulness of the conjunctiva, and the 
eye and lids put on the character of chronic conjunctivitis. The lids afterwards become 
thickened and the eye irritable, the also nasi become swollen, the Schneiderian membrane 
irritable and red, and a slight discharge takes place. The pinna of the ear is thickened, 
and there are small elevated unctuous patches on the forehead. With those symptoms, 
there is a want of sensibility in the upper and lower extremities, slight bruises will often 
produce a sore and ulcers, which do not heal readily. If the patient is allowed to continue 
without treatment, the ulcers increase and the bones are exposed ; fihalanx after phalanx 
drops off, unattended with pain; the' mucous mombrnno in the nose becomes ulcerated or 
thickened, and slowly but surely the patient gets worse and worse, and most probably is 
carried oif by diarrhoea, or dies from exhaustion. 

.S. In the simple discolouration of the skin the disease will remain passive for years, and ^ 
most probably not j)ass beyond this first stage. I have known individuals for five and six 
years to obsciwe no change in tbo disease, and not to suffer from any constiUUidnal symptom! 

In the more severe fi)rms of the disease, a few years will bring about a fatal termination, 
and in some cases even a few months will bring the sufferer to the grave. 

The disease is observed generally between the ages of 35 and 55, and within that time 
it will attain ijs fBll developcment. 

The form of disease will determine its duration, and it matters not at what period of Hfo 
it occurs. Its fatality will take place earlier or later, according to the constitution of tho 
individual and his ])ower of resisting the disease, the care taken of him in regard to diet 
and shelter. . 

4. I .nm unable to speak positively on this point, from the great seclusion of the 
females of the better class in India; the proportion of lepers is apparently much greater 
amongst the males. I have known several native females affected with tho disease, and 
two European females. 

5. The disease is considerably more frequent amongst the dark population. I am unable 
to say in what proportion. But it is extremely rare for a European to bo affected by it, 
and it is not very common amongst the Eurasians, 

6. In Bengal tho disease is of most frequent occurrence in the lowest class, especially 
the fisliennen, who chiefly live upon fish, and that in a semi putrid-state. 

A low, damp, urban, malarious atmosphere seems to develop the disease. It is rarely 
found amongst the dry and hilly places. Tho huts of the poor Bengallee are low, and the 
occupants lie chiefly upon the ground. 

Their habits are sober, but they are poorly fed and clothed. I’hcir diet of rico, not the 
best, and fish with vegetables made into curry, or boiled. All tho waters of Bengal abound 
in fish, and this forms a main article of diet ; very few of tho people take animal food. 
The occuj)ati()u frequently that of fishermen. „ 

7. Continuance in the same locality, ])artakiug of the same ilict, seem to favour the 

deveinpement of the disease ; salt, acids, and sugar taken in too great abundance seem to 
1)0 injurious. • 

8. 'rho disease appears to be hereditary in some cases. • 

And there are several instances that have been brought to my notice where one member 
of a family has been affected, whilst others have remained free. 


9. I have no reason to believe that leprosy is in any degree dependent upon syphilis 

or any other disease. The occurrence of syphilis amongst the people of Upper India is 
common, lliero are very few cases which come under treatibent, where soiAo disease or 
other of the sexual organs is not complained of. But there is not a great amount leprosy 
in tho upper or midland provinces. • 

In examining the skulls of ’many of the pilgrims who dic<l at Jnggemath in Lower JBengal, 
there certainly api)eare(l a very large proportion that were thickened and diseased, as if 
from venereal taint ; but 1 was unable in any way to connect this fact with the circumstance 
of the person having had leprosy. 

10. It is not a contagious disease in the ordinary sunso of tho term, and is not, as far as 
my experience goes, communicated through the atmosphere, as in cases of eruptive fevers. 

Some natives and most Europeans have a general horror of being brought into contact 
with a leper, but others do not seem to mind it so much. Uusbands have lived with their 
wives affected with leprosy, and wives with their husbands in this coudition, and have not 
sufieihd. Nor docs it seem communicable by sexual intercourse. I have knowuT several 


instances of such connexion without contagion. 
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There is a doubt in my mind in regard to inoculation, from what^ I have learned from 
others. A case has been reported to me of a European who had become leprous from having 
been cut with a razor that had been used by a leper. 

A respectable European, stated to a medical friend of mine that he had contracted the 
disease from a favourite servant who was constantly about Jiis {lerson. No> one with the 
tubercular form of the disease, when it is attended with ulceration, is allowed to remain as 
a servant. 1 have always considered it my duty to warn any master of a family, when T 
have known a leper to be amongst his servants, however mild the case might be. 

1 1 . There is no legal impediment to the communication of the leprous with the people. 
The social imjjediment is sufficiently strong, and as these poor creatures are for the most 
part feeble, they generally prefer the custom of petitioning for alms to any more active 
exertion, and would rather bog their livingf than enter 'into the leper asylum and have food 
and lodging provided for them. 

IS. Tn Calcutta there is an asylum provided for the lepers, under the care of a uiiidical 
unperintendent ; but lepers are not admitted into the general hospitals. 

* 13. I cannot say, and have no means at hand for obtaining such information. 

14. The same. 

15. Benefit no doubt is derived from careful attention to hygiene, diet, and medical 
treatment. 

I have never known leprosy undergo any spontaneous cure, so lon§ as the person 
afflicted resided in the same place ; but I have known European lepers beneKted and in 
the end relieved by making the voyage to England, and remaining in the country some 
time under treatment. 

1 6. I cannot say. * . 

17. 1 have known the disease to remain passive, and be unattended with constitutional 
symptoms, for years ; for instance, a teacher in a school to continue at his post, but wearing 
gloves so as to prevent the disease being observed. But 1 know of no spontaneous cure. 

Marked benefit is derived from preparations of iron, arsenic, creosote, the madar, good 
living, attention to cleanliness ; but especially a change of locality. 

Cures have been related to mo of this disease from the continued use of the chaud-moogra 
odorata, described by Roxburg in the “ Flora Indica.” This is given in the form of a pill 
from the nut, or the expressed oil in ghee or clarified batter. All salts, sugar, and acids 
are forbidden. After the use of this remedy, tlie swellings are said to subside and the 
discharge diminish. Men who are in the habit of using this remedy speak of it in the 
strongest terms of approbation. The gentleman who first brought it to my notice informed 
me that he had never known a case that had not l)een decidedly benefited by it. 

In the 1st vol. of the Calcutta Medical Transactions there is a learned paper by the 
late Horace liayman Wilson, on the history of leprosy, as given by the Sanscrit writers. 
There are also detailed palmers on the use of the madar by Hr. Playfair and Mr. Twining, 
and on the chaud-moogra,ili one of the later publications. 
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APPENDIX. 


NEW BRUNSWICK. 

Desfatoh from Lieut. Govebxob Gordon to the 
Duke op Newcastle. 

No. 28. Fredericton, N.B. 

My Lord Duke, 13th April, 1863. 

On the 2d October last, I had the honor to 
receive your Gi'ace’s Circular Despatch of the 28th 
of August, enclosing certain queries relating to the 
disease of leprosy, 

2. I lost no time in sending copies of those queries 
to some of the leading members of the medical profes- 
sion in the province, and duly received the replies 
which I have now the honor to enclose. 

3. It was however my intention not to forward 

these papers to your Grace until I had received a 
report from the resident physician of the lazaretto. 
Dr. Nicholson, as it was manifest that his report 
must necessarily be the most satisfactory, and the 
most im])oriaiit of those which I could Iioim) to obtain. 
<;apt.Mo(HlytoDr.Nuli»i. I say» however, that 

son - - ad oot. 1802 although Dr. Nicholson has bc 3 en 

Do. - i.'ith „ repeatedly written to by ray 

llo " •»<rth pl b ^*****^ directions on the subject, as 

Do! - "mii Mar. showii Oil the; margin, he has not 

Do. - iNth Mar. „ thought proper to take any 
notice of ray communications, or to return any reply 
to the queries which in obedience to your' Grace’s 
coraraands were transmitted to him by rae. 

4. Under those circumstances, a period of more 
than six months having elapsed since I received your 
Grace’s circular, 1 do not think I am justified in 
longer detaining the re])ort.s which 1 have already 
n^eeived, although I regret that they are not ac.com- 
pujiied by that of Dr. Nicholson. 

5. A great variety of conflicting opinions prevail 
as to the manner in wdiicli the disease w'as introduced 
into the province. At the present time it may bo 
said to be coniined to a limited numb(3r of families of 
French extraction, living on the borders of the coun- 
ties of Gloucester and Northumberland, although I 
believe there is authentic evidence of some few 
English settlors having also fallen victims to this 
horrible malady. 

6. The attention of the provincial legislature was 
first (‘.ailed to the subject about 30 years ago ; and 
from time to time subsequently stringent acts have 
been passed directing the seclusion o( lepers, and 
empowering the members of a Boarcl of Health, 
nominated by the Governor in Council, to commit any 
leprous person to custody in a building called by 
courtesy a leper hospital, but which until late years 
was little better than a mere prison. The Act at 
present in force is 13 Viet. cap. 18 ; revised Statutes 
of Now Brunswick Vol. 3, page 330, which has from 
time to time been renewed and continued. About 

years ago the establishment Was removed from 
Sheldrake Island in the Mirimacbi. to its present 
position at Tracadie, on the cast coa^t of the county 
of Gloucester. * 

7. Last summer in the course of my official tour I 
visited the lazaretto. 

8. Its situation is dreary in the extreme, and the 
view which it commands embraces no object calculated 
to please, or indeed to arrest the eye. On the one side 
is a shallow turbid sea, which at the time of my visit 
was unenlivened by a single sail; on the other lies 
a monotonous stretch of bare, flat, deored land, only 
relieved by the ugly church and mean wooden 
houses of a^North American village. 

9. The outer enclosure of the lazaretto consists of 
a grass field containing about three or four acres. 


Within these limits the lepers are now allowed to 
roam at will. Until lately, they had been confined to 
the much narrower boun^ of a smaller enclosure in 
the centre of the large one, andT containing the 
buildings of the hospital itself. 

IQ. Into these dismal precincts I entered accom- 
panied by the Roman Catholic Bishop of Chatham, 
the Honorable James Davidson, secretary to the 
Board of Hiialth, the resident physician Dr. Nfchol- 
sou, and the chaplain to the hospital the Reverend 
Father Gavreau. 

11. Within the inner enclosure are several small* 
wood(m buildings detached from each other, and 
comprising the kitchen, laundry, &c., of the establish- 
ment ; one newly completed was furnished with a 
bath, a groat addition to the comfort of the unhappy 
inmates. The hospital itself is a building contain- 
ing two largo rooms, the one devoted to the male, 
and the other to the female patients. In the centre 
of each room is a stove and table, with a few benches 
and stools, whilst the beds of the patients are ranged 
along the walls. Th(‘.se rooms are sufficiently light 
and well ventilated, and at the time of my visit, were 
perfectly clean and m‘at. In the rear of these rooms 
is a small chapel, so arranged that a window, obliquely 
transvcTsing the wall on each side of the partition 
which divides the two rooms, enables the patients of 
(dthcr sex to witness the celebration of mass without 
meeting. Through the same apertures confessionB 
an; r(5ceived, and the holy Communion administorod. 
i may here remark how curious an illustration is thus 
afforded to the architec^tural student of the object of 
those low skew windows oftiui found in the chancels 
of ancient churches. In a remote corner of North 
America, in a rudo wooden building of modern date 
erected by men who never saw a medieval church, 
or poss<!ss the least acciuaintance with Gothic archi- 
tecture, convenience has suggested an arrangement 
precisely similar to one which has long puzzled the 
antiquaries and uri'.hitects of JCurope. 

12. At the lime of my visit there were 23 patients 
in the hizar(*tto, 13 males and 10 females, all of whom 
were French Homan Ci^tholics belonging to families 
of the lowest class. Thcft^e were of all ages, and 
suffering from every stage of the disease. One old 
man whose features were so disfigured as to he barely 
human, and who Hpp(‘ared in the* extremity of dotage, 
could Jiardly be roused from his apathy sufficiently 
to ro(H»ivc t.h(! bishopTs bh'ssiiig, which was eagerly 
sought on their knees by the others ; but there were 
also young men whose arms seemed as strong, and 
their powers of work and of (mjoyraent as unim- 
paired as they ever had been ; and, saddest sight of 
all, there were, in addiiioiL to these young children 
condemned to jmss heit a lim of hopeless fnisery. 

13. 1 was (‘spc'.eiully touched by t.lie appearance of 
three poor boys betw*|pn the ages of 13 and 11 years. 
To the ordinary observer they were like other lads, 

, bright-eyed and intelligent enough ; but thi; fatal 
marks which sufficed to separate them From the outer 
world were upon them, and they were now shut up 
for ever within the walls of the hizanstto. 

14. An impr(\ssiori similar in kind, though feebler 
in dogi'oo, is produced by the sight of all the younger 
patients. Tiiciro is something almost appalling in 

^thc thought that from the time of his arrival until 
his death, a pc'riod of pi^rhaps many long years, a 
man, though endowed with the capacities, the passions, 
and the desires of other men, is condemne^d to pass 
from youth to middle lifi*, anil from middle lifejto Old 
age, with no society but that of his fellow sufferers, 
no employment, no amusement, no resource, with 
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nothing to mark his hourB but the arrival of some 
fresh victim, with nothing to do except to watch his 
companions slowly dying round him. Hai'dly any of 
the patients could read, and those who could had no 
books. No provision seemed to be made to provide 
them with any occupation cither bodily or mental, 
and under these circumstances 1 was not surprised to 
learn that in the later stages of the disease the mind 
generally became greatly enfeebled. 

15. The majority of the patients did not appear to 
mo to suffer any great amount of pain, and I was 
informed that oae of the characteristics of the disoaso 
was the insensibility of the flesh to accidental in- 
jury. One individual was pointed out to me whoso 
hand and arm had been allowed to rest accidentally 
on a nearly red-hot stove, and who hud never dis- 
covered the fact until attention was arrested by the 
strong scent of the burning limb which was terribly 
injured. 

16. Until a«short time ago tliere was no resident 
medical attendant at Traeadic. Tlio lepers were locked 
up untended, visited occaKloiinlly by the Roman Catho- 
lic priest, a somewhat eccentric, but bold, energe^tic 
character, and inspected medically by a pliysicinn only 
four times a year. Soon after iiiy arrival in the pro- 
vin(», I .appointed, with tluj advice of my couneiJ, a 
permanent physician, who now resides in the villago 
and pays a daily visit to the hospital, 'i'liis gentle- 
man, Dr. Nicholson, has sliowu a strange and culf>able 
neglect in returning no reply to your Grace’s iiitcr- 
rogutorics ; but I am bound to say that when I wa^ at 
Tracadie ho appeared to me to feel a real and lively 
interest in his unfortunate ])ationts, and he certainly 
had done much towards ameliorating their miserable 
condition. It is also right that 1 should, in connexion 
with this branch of the subject, inform your Grace 
that the excellent secretary to the Hoard of llcaltli, 
the Honorable James Davidson, lias never ceased to 
press upon the Executive Govcrnmcjut the necessity 
of providing sufficiently for tlu; maintcnauco of tlio 
lazaretto, and that, so far as his exertions unaided by 
any adequate funds could avail, no pains have bc^on 
spared to render the fate of the lepers as little into- 
lerable as possible. 

17. I assume that the eoiilagious (diaracter of the 
disease is so clearly proved as to render the seclusion 
of those aileetcd by it williiii the walls of a lazaretto 
indispensable. That is a medical question on which 
I am not conipclent to form an o])iiiion. It is, how- 
ever, worthy of remark that the hiundrcss of the 
hospital, who is not a leper, and who is subjected to 
the sanio rigorous confiu^iAent as the IcptTs them- 
selves, has never, as 1 am iiiforincd, caught the discyse. 
The present occupant of the silu<atioii has been em- 
ployed for about tlircc years, and has certainly not 
dune so. As nothing, however, short of an imperative; 
public necessity would justify the horrible mental 
torture which such a confiuement as that in the 
lazaretto must inflict, 1 am willing to iissume that this 
question was Avell and maturely weigh<,'d b(*fore the 
Legislatunt consented to ]>ass and to renew the acts 
on this subject now in force. 

18. 1 aix, lioAvevcr, iitl'.line£ to consider that, even 
adopting this view of the case, the powers conferred 
by the existing Act upon the individual members of 
the Board of Ileallli are exceslive. A single member 
of that Board (and be it rcmeml>orcd they are not 
medical men) may, by the third section, ** at nil coit- 

venient times in the day time, to visit, inspect, and 
examine any person or persons suBfiocted to be 
labouring under or infected with the disease 
heroin-before mentioned, and for that purpose to 
enter into any house, building, or inclosure in 
wlTich it may be suspected that any such person 
or persons may be found, and to break open the 
same if necessary so to do in order to obtain 
** entrance, and by order in writing under the hand 
of any member of such Board of Health to cause 
to!be removed to the lazarettos all and every person 
** or fiersons who, upon such examination and in- 
B{)octioa, shall bo found to be labouring under or 


infected with the said disease, there to be kept and 
detained subject to the rules and regulations made 
and ordained or to bo made .and ordained for the 
** government of such lazaretto.” 

It certainly appears to me that no person should 
be committed to the lazaretto until a competent 
medical authority has pronounced him to be really 
suffering from the disease, more eepecinlly as there 
are other disorders which to an unskilled eye present 
nearly the same symptoms as those which attend the 
earlier stages of leprosy. 

19. Assuming that the Royal Gazette, Journals of 
the Legislative Council and Assembly of this Pro- 
vince are preserved in the Colonial Oilice, 1 enclose 
a list oV the papers which have from time to time 
been published here respecting the disease of leprosy 
in New Brunswick. 

20. I cannot cioso this despatch without giving 
expression to the regret I f(;cl in having to inibrili 
your Gi*acc of the recent death of the author of oiio 
of the two reports which 1 now enclose. The 
Honorable Dr. Gordon w.as a man of retiring dis- 
position and not often found to take a prominent part 
in public life;, but he was a useful incJnber of the 
legislative Council, and his private character will 
cause him to be long remembered witli regret in the 
northern section of the province. • 

I have, kv„ 

(Signed) Arthuu II. Gonnox. 

Ills Graco 

The Duke of Newcastle, X.G. 
ike. &c. &c. 

RErouTS made at various times, by Commissioners 
appointed by the Government, iHic.,on the lazaretto 
at Tnicndic, New Brunswick. 

Drs. Key, Tolderoy, Rkeno, and CJordon, Royal 
Gazette, fluly 3, 1844. 

Dr. Key, tlournal, House of Assenibh', 1845, 
p. 164. 

Drs. Wilson and Bayard, rJoiirnal^l848, p. 58. 

Dr. 'J'olderoy, Journals, 1848, p. lol. 

Dr. Key, Journals, 1848, p. 147. 

Dr. Hart, Journals, 1848, p. 155. 

Dr. La Bclluis, Journals, 1850, p. 159, 

Dr. La Bellois, Appendix, dournals, 1851, p. 120. 
Honorable J. Davidson, Appendix, Journals, 1854, 
p. 24av 

Dp. McLaren, &c., Appendix, Journals, 1858, 
p. 588. 

Letter from Under Secnjtary of State, Mr. Foutescue, 
to Dr. Ritman. 

Do)yniug Street, 

Sjr, • 21st May 1863. 

WitIi reference to the letter from this office 
^ the i4th ultimo, I am directed by the Duke of 
Newcastle to transmit to you, to be submitted to the 
College of Physicians, additional returns which have 
been received from Governors of Colonies and British 
Consuls abroad to the interrogatories respecting the 
disease of leprosy. 

With regard to the despatch from the Licut.- 
Governor of New Brunswick of the 13lh April, his 
Graco thinks that the Lieut.-Govcrnor overrates the 
stringency oi^ tlic Act to which he refers; for it 
scorns to be cmpo\W9ring only, and bis Grace con- 
ceives that the Governor may lawfully cease to give 
effect to it, as well as (with the advice of the Exe- 
cutive Council) vary or rescind the regulations 
affecting the lepers in the asylum. 

So soon, therefore, as the poiut of contagiousness 
or non-don tagiousnoss, or more or less of contagious- 
ness shall have been decided by the College of 
Physicians, it will become a serious question what 
instructions should bo given to the Liout.-Governor 
in regard to the treatment of lepers as described in 
his despatch. ' 

I am, &c. 

Dr. Pitman. (Signed) C. Fobtesgue. 
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JAMAICA. 

Despatch from tho Duke of Newcastle to 
Lieut.-Govcrnor Etee. 

No. 575. Downing Street, 

Sir, 25th March 1863. 

I HAVE to iicknowlodge the receipt of your 
Despatch, No 18, of the 24 th of January, forwarding 
the replies of Dr. Fiddes to the queries which uecom- 
panied my Circular Despatch of the 281h August last 
respecting leprosy, together with an essay which he 
had written upon tho subject of that disease. 

You have transmitted Dr. Fiddes’ return without 
any remark ; but I observe that it contains under * 
tho 13tli head of interrogatory a statciiTent that tho 
building in which lo])rou8 paupers are kept, at tho 
cost of tlui Corporation of Kingston, is miserably 
dils^pidatcd and lilthy, and the condition of the 
inmates as deplorable ns it is possible to be. And 
under the 15tli head of interrogator}'', Dr. Fiddes 
says, “I am not aware what proportion of the lepers 
“ kept at tins public ox])cnse recover, but from tho 
“ little atlention paid to this class of persons, 1 
doubt if there, have been any recoveries in the 
“ wretched asyhmi of King.ston.” 

I must observe that allbougb yon may have no 
legal and technical power lo rectify what is amiss in 
an institution under tin; control of tho Corporation 
of Kingston, it is your duty to exercise? any influence 
in the matter which yonr piJsition may give you the 
means of exercising, and at least to bring under fho 
notice of the Mayor and Corporation the stntemcnl^ 
which have been made. 

I have, &c. 

Lieut.-Governor Eyre, (Signed) Newcastle. 
^c. &c. &c. 


Desi'atoii from Lient.-Oovernor Kyrk to tho 
Duke of Newcastle. 

No. 136. King’s House, 

My Loud Duke, ^ 20th May 18(53. 

In reply to your Grace’s Dcs})ateh, No. 575, 
of the 25tli March last, calling my attention to 
certain comments by Dr. Fiddes on the accommoda- 
tion provided for lepers in Kingston, I have the 
honor to transmit a communication from the mayor 
of that city, pointing out that there if) in reality no 
hypers’ home existing, and that the place to which 
Dr. Fiddes refers is a portion of certain premises 
belonging to the parish which the lepers, who are 
receiving money allowances from tlu; parochial 
authorities, have been merely permitted to oceupy.# 

2. Mr. Jordon also justly points out that, owing 
to the gteat diffic.ulty of ])rocuriug a suitable site 
for such an institution, no lepersj,’ home could hereto- 
fore bo provided ; but that as an Act was passed in 
in December of last year, granting a sum of two 
thousand pounds per annum for establishing and 
keeping up a leper honi(.‘, there is every reason to 
hope that this great want may shortly be provided 
for. 

I may add that every exertion has been nnulo and 
is now being mado to obtain a convenient and 
suitable locality. 

3. With regard to the inpre general want referred 
to in Mr. Jordon’s letter of «ii almshouse in which 
could be received homeless paupers of the dtitrict 
or poor persons sent up from the counjiry to the 
General Hospital, but ineligible for admission into 
that institution from the nature of their diseases, 
I have to state tliat if your grace is pleased to 
sanction the proposal made in my Despatch, No. 89, 
of the 24ih April, for building a now hospital, there 
would OQ its completion be ample and suitable 
accommodation in the present hospital and contiguous 
buildings, which could at once be converted into 
ai^ almshouse, whilst in tho meantime the l)cst 
practicable temporary arrangements might be made 
year by year to meet the necessities of the case. 

c 


For the current year, in addition to the ordinary 
resources at the disposal of the parochial authorities, 
there have been granted for the city of Kingston, 
thirty pounds in aid of the St, George’s Almshouse, 
seventy pounds in aid of the almshouse in connexion 
with the Kingston parish church, and two hundred 
pounds in aid of the Kingston almshouse. 

1 have, &c. 

His Grace (Signed) E. Eyre. 

The Duke of Newcastle, K.G. 

Ike. &c. Ike. 


Letter from Mr. Joiuion to Mr. Austin. 

Siis, Kingston, 6ih May 1863. 

I HAVE the honour lo acknowledge tho receipt 
of your communication of the 21st ultimo, and in 
reply to statu that Dr. Fiddes laboured under a 
luisapprelicnsioii when ho alluded to the ‘‘wretched 
“ asylum of Kingston” for lepers, or led the Secre- 
tary of State for the colonies to infer that there was 
such an asylum in this city. 

2. Tliere are a great many persons in this city 
labouring under that loathsome disease, but there is 
no asylum or pl.Tf;e provided by the? public or the 
parish for their reception or accommodation. It was 
this want which led to the passing of the 23d Viet, 
chapter 8, and it is to bo regretted that the pro- 
visions of that Act, from various causes, and par-.:, 
ticnlnrly the difficulty of procuring a proper site, have 
not been carried out. 

3. There are twelve lepers who receive a money 
allow ancf*) from tho parish of Kingston as paupers, 
and who, having no friends or home, have been per- 
mitted to occupy a portion of certain premises in the 
city belonging to the parish. 

4. It is those premises which Dr. Fiddes designates 
the wretched asylum of Kingston. 

5. Strong objections are entertained to their being 
used, even temporarily as a lepers’ homo, on the 
ground that they will not afford sufficient recom- 
mendation for the number of lepers in the city, and 
their use will not relieve the city from the presence 
of these persons. These are besides tho only premises 
which can he appropriated to the temporary reception 
of persons coming from the other parishes, and seek- 
ing but not binding admission into the public hospital 
on account of their labouring under incurable dis- 
orders until a proper almshouse can be established. 

6. The rc-enactment of the 23 Viet. c. 8. (see 

26 Yict. c. 5.), oikI the appropriation of 2,000/. per 
annum for tho maifttcnancc of a lepers’ home, will, I 
trust, enable the Government shortly to ]>rovide for 
the accommudation of persons for whom the dei'peST 
Rym])athy is felt by the nuthoritic.^s of tho city, but 
for whose aceymmodation in an asylum they have not 
been able, from the absence of a law authorizing 
them to do so, to make provision. ^ • 

I have, Ike. 

(Signed) Edward Jordon, 

II, W. Austin, Esq. Mayor.-* 


Despatch from the Duke op Newcastle to 
Liciit.-Govoruor Eyre. 

Sir, 30th June 1863. 

I HAVE to acknowledge tho receipt of your 
Despatch, No. 136, of the 20th of May, enclosing a 
copy of a letter from the Mayor of Kingston in reply 
to tho commonts mado by Dr. Fiddes on the aceoih- 
modation provided for lepers in that town. 

With regard to your observations *rc8pcc ting tho 
want, to which Mr. Jordon refers, of an almshouse foF^ 
homeless paupers, I have to observe that if the old 
hospital buildings should become convertible to the 
use of the poor, an endeavour shouhl bo made to 
obtain the enactment of a poor law# ibbnded upon 
approved principles, since the establishment "of a 

c 3 
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26 Viet. c. 5, 

An Act to provide for the GRtablishment of a “ Lepers* 

*Home/’ and the proper care otherwise of lepers 
and similarly diseased persons. 

WiiEKEAs it is necessary to provide for the recep-, 
tion and accommodation of persons afflicted with 
leprosy, or yaws, or diseases akin thereto respcjclively : 
Be it enacted by the governor, legislative council, 
and assembly of this island, and by the authority of 
th^ same, as follows : 

I. ^It shall be lawful for the governor and oxoeuiivc 
committf^e to lease for a term of years, or to purchase, 
as th(ty may think proper, sufficient lands in some 
convenient locality or localities in any or either of 
the parishes of Kingston, Saint Catherine, Saint 
Andrew, Port Royal, or Saint David, for the settle- 
ment and cHtablishnicnt of persons afflicted wdth 
leprosy, or yaws, or diseases akin thereto; and for 
that purpose to (jrect such cottages or huts, or other 
buildings as may be considered best adapted for the 
carelul and comfortable reception and keeping of 
such afflicted persons ; and in every such cstablish- 
iiieiii, due can? shall b<‘ taktm to provide for tho 
complete separation of the sexes ; and the buildings 
and fircjrniscjH intended for persons of the mal(» w*x 
shall be divided, and as far as can be removed' from 
thos(! intended for foinales, and bo placed on separate 
parcels of land, if the executive committee shall so 
advise. 

II. It shall be lawful for tin* gov(>rnor, so sor)ti as 
pr(»per places have been provided for the keeping of 
persons so afflicU^d as aforesaid, whicli places sliall 
bi^ called r(»sj)ectiv(»ly the “L(ip('rs’ Home,*’ to appoint 
a medical attendant t<» the same at a salary not 
exceeding [one hundred and twenty] pounds per 
annum ; a male superintendent at a salary not 
exceeding [eighty] pounds per annum ; and a matron 
at a salary not (;xc<;eding [sixty] poundi^per annum ; 
payable quarterly or monthly as the governor shall 
direct, by warrant under his hand, and from time to 
time to remove any person so appointed, and on any 
vacancy oecurring from removal or otherwiw to 
appoint some other person to fill j^p^h vacancy. 

III. It shall be lawful for the superintendent to be 
^appointed as aforesaid to employ two ’or more male 

servants to atUmd upon the mule inmates ; and for 
tlie- matron to be appointed as aforesaid to employ 
two or three femal(? servants to att:md upon the 
fcmnle inmates, at such wages respectively as the 
'governor in executive committee shall approve*, which 
wages shall be paid by warrant of the governor as 
aforesaid, and such superintendent and matron shall 
• have power from time to time to remove any person 
BO employed by hiip or her respe^ive^ ; and on any 
vacancy oceumng from removal or otherwise to 
up])nint some other person to fill tho same. 

IV. The inspector and director, ili conjunction 
with the medical offleers of the public hospital, shall, 
subject to tk(‘ approval of tho governor in executive 
committee, mak(% rules and regulations for the go- 
vernmcuit id* tho medical attendant, superintendent, 
matron, and oilier officers, servants, and inmates of 
the respective divisions of the institution, and may, 
subject to such approval as aforesaid, rescind, alter, 
amend, or adibto such rules and regulations, or make 
now ones from time t<^ time, as necessity may require. 

V. Tho medical utteudaiit shall visit once a week, 
and oftener if necessary, and prescribe medical tr(*at- 
ment where necessary for ^1 tho inmates of the 
institution,* iui4 shall make a quarterly report to the 
governor in executive committee of the state and 
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vL The inspector and director of the public 
hospital, or such other person as the governor shall 
appoint, shall visit and inspect the institution, and 
oil inmates therein, and report on their condition at 
Ictist once in each month, and oftener if the governor 
shall require ; and shall make a note of each such 
visit in the visiting book, which shall be kept at the 
institution, with such observations upon the state 
and condition of the institution and inmates thereof, 

. and the conduct of the offleers and servants thereof, 
as he shall think proper ; and the superintendent and 
matron shall transmit monthly to the governor a 
transcript of all entries so made in such visiting book, 
relating to tho respective divisions of the institution ; 
and the said inspector and director, or other poison 
to be ap|K)inted as aforesaid, shall be paid at the 
rat(‘ of [sixty] pounds per annum, on the warrant of 
ilic governor for such and his other services under 
this Act. 

VII. Tho said ins]>e(*i.or and director, or other 
person to be appointed as aforesaid, shall take con- 
tracts, subject to the approval of the; govcTiior, in 
(‘xecutive coiiiiiiittee, lor stores, provisions, and neces- 
saries for the ijistitutioii ; and such medieini;s as may 
be required for tlu^ inmates thereof shall be supplied 
from tin; public hospital from time to lime, on the 
requisition of th(} medical allciidant. 

^ VIIl. The superintendent and matron respectively 
shall be r(*8ponBible for the due cav(*. and appropria- 
tion of all storeys, provisions, and necessaries supplied 
to the respective' divisions of the institution to which 
they shall be appointed, and shall make reports 
monthly to the said inspector and director, or such 
other person as tin* govc'nior shall apj>oint to inspec*t 
tho instilutiou as aforesaid, of tho (piantities received, 
consumption, quantities on liand, and stale and con- 
dition from time to time of all such stores, necessaries, 
and provisions respectively, and generally of tlie state 
of the resp(ictive divisions of the institulluii ; and the 
said inspeelor and director, or other person to be 


a])pointed as aforesaid, shall, on each visit thereto, " 
c.lieek the stores, ])r()visions, and necessaries on hand 
with tho said j'oports tliereof. 

IX. Upon tin*/ establislimcnt of tiie Lepers* 
Home” any person afflicted with leprosy, or yaws, 
or other disease akin thereto, who shall be in in- 
digent circumstances, and shall present himself or 
herself at the institution with a (certificate from a 
qualified medical practitioner that he or she is 
afilicted with yaws, or leprosy, or other disease akin 
thereto, shall be allowed to remain in, and be con- 
sidered and treated as an imiiute of, such inl;titution. 

X. Any person afflicted with leprosy, or yaws, or 
other disease akin thereto, who, not being In destitute 
circumstances, shall desire to become an inmate of 
tho “ Jjepers* Home,** may do so upon giving security 
to tho superintendout of tho same for payment, 
monthly, of the cost of his maintenance and medical 
treatment at a rate not exceeding (two shillings) per 
day. 

XI. All sums of money which shall become duo 
and owing to tho public for the maintenanc.e and 
medical treatment of any such last before-mentioned 
person shall bo recovered by the superintendent or 
matron of tho ‘‘ Lepers’ Homo ” for the time being, 
or some person appointed by him or her, in the 
same manner as demands may be recovered under 
any act which may be in force for the recovery of 
small debts, and without limitation of amount. 

XII. If any person, deemed to be afflicted as 
aforei^id, shall be found loitering in any road, street, 
lane, or thoroughfare of, or leading to or from any 
city, town, or village, or wandering about from place 
to place, it shall l)e lawful for any policeman, con- 
stable, or other person to apprehend such person, and 
take him or her before any qualified medical prac- 
titioner, who, upon being satined that the person so 



207 


broDght before him is a leper, or afflicted with jaws 
or other disease akin thereto^ shall direct, in writing 
under his hand, according to the form hoi'eanto an- 
nexed, that such person bo, and thereupon such 
person shall be taken to the Lepers’ Home,” and 
received into the same ; and any reasonable ex))onse 
incurred in taking such person before a qualidcd 
medical practitioner, and to the “Lepers* Home,” 
shall be paid by the superintendent of the same as a 
charge against the institution. 

XIII. If any person, admitted to cither division 
of the institution, shall leave it and bo seen wandering 
about in any street, thorougiifare, or jiublic place or 
way, he or she shall bo taken by the supeviiitendoiit 
or matron, or any policeman, constable, or other 
person back to the institution, or ap])ropriate division 
thereof ; and in case such person shall again leave 
the sane, and be taken wandering about us aforesaid, 
it shall be the duty of the super! niondent or* matron 
to take measures, under sucli rules and regulations 
as shall in that respect be from time to time made by 
the governoi’ in i‘xecutivo committee for the pro]>er 
keeping of such person within the bounds of the in- 
stitution. 

XIV. The K(!(uuvcr General shall pay, upon the 
warrant of the governor, monthly or otherwise, such 
sums of money as sliall be nee(!Ksary to meet the ex- 
penses of the “Lepers’ Home,” not exceeding the 
sum of [two thousand] pounds in any one year. 

XV. It shall be lawful for any parish, or adjoining 
parishes, other than either of those before- named in 
this Act, where it shidl seem necessary, and with the 
sanction of the oxecutivc committee, to include, in 
the annual estimates of expenditure, a sufficient sum 
for providing for the proper care and kocqiiug of 
persons afflicted as aforesaid within such other re- 
spective parish or parishes ; and, where adjoining 
parishes shall join in arraiigcmonts for that purpose, 
the expense shall be home between them rateabJy, 
according to the number of diseased persons charge- 
able to each parish mspcuitively. 

SCHKDULK. 

Pkdku fou the ukckption of a lupeu, &c. 

I, C,D. of, &c. being satisfied that A,B, is a leper, 
or afflicted with yaws, or 

and was ftjuiid loitering in street, or 

road, or lane, or 

iliorouglifare of, or leading to or 
from the city, town, or village, of 
or wandering about from place to place, and is a 
proper person to be iakem ehurgo of and detained 
under care and treatment, hereby direct you to re- 
ceive the said as a patient or inmate into the 
“ Lepers’ Hoiftc.” , 

Subjoined is u statement respecting* the said A.B. 

Signature of &e. , 

M.D. or other degree, resfding 
and practising in the parish 
of 

Statement. 

(If any particulars in this statement be not known, 
the fact to be so stated.) * 

Name of patient, and Christian name at length. 
Sex and ago. 

Married, single, or widowed. . 

Condition of life and protious occupation (if any.y 
The religious persuasion, us fu r as known. , 
Previous place of abode. 

Afflicted with 

Name, and Christian name, and plaice of abode, 
of the nearest known relative of the patient, 
and degree of relationship (if known). 

I certify, that to the best of my knowledge, the 
above particulars ore correctly stated. 

Signature of C.Z>. , 

M.D. or other degree, residing 
* and practising in tlie parish 

*• of 


TBINU>AD. 

Despatch from the Duke of Newcastle to 
Governor Keate. 

No. 629. 

Sib, Downing Street, 11th June 1863. 

I HAVE to acknowledge the receipt of your 
Despatch No. 76, of the 25ih of April, enclosing the 
answers which you have received to the inteiToga- 
tories forwurdtfd to you in my Circular Desjiatch 
of the 28th of August, respecting the disease of 
leprosy. 

JL shall be glad to receive fi;om you some explana- 
tion of the reply by Dr. Murray to the Interrogatory 
No. 11, whether persons affected wdth leprosy are 
permitted in Trinidad to coniinunicate freely with 
the rest of the community, or whether there is aiijt 
restriction imposed or segregation enforced in respect 
of them. Dr. Murray’s language appears to imply 
that some law is in existence by which, if effectually 
put in forcjo, lepers may be arrcjstcjd and prevented 
from going at large. If such a law is in existence, 
a copy of it should have accompanied the papers, 
with an explanation of the grounds on which, if 
approving of the law, you are prepared to rest your 
approval of it, seeing that the answers to these 
interrogatories (agreeing in that particular with 
other answers received by this and tbc Foreign 
Department from almost all parts of the world,) 
would seem to reject the notion that the disease is 
contagious. 

I have, ike. 

(Signed) Newcastle. 

Governor Keate, 

&c. &c. 


Despatch from Governor Keate to the Duke of 
Newcastle. 

No. 110. 

My Lor]> Duke, Trinidad, 7tli July 1863. 

With reference to your Grace’s Desjiatch 
No. 629 of the I Ith Juno last, desiring an (*xp1aiia- 
tion of the reply made by Dr. Murray to tho 
Interrogatory No. 11, respecting the diseasi* of 
leprosy, whether persons afflicted with leprosy are 
permitted in Trinidml to coininuiiicate freely with 
with the rest of tho community, or wlietlicr there 
is any restriction or sSj^rcigatioii eiiforci.'d in resp<»e.t 
•of them. I have the honour to forward a copy 
of Ordinance No.’ 7 of 1841, “For establishing .m 
“ asylum for indigent lepers, and providing for their 
“ care, maintenance, and support.” This is tho 
only law existing tho island on the subject, and 
by a reference to its fifth section, your p race will 
perceive that it is only lepers wandering about 
begging alms or exposing their persons in public, 
places who are liable to be sent to and detained in 
the asylum by magisterial authority. 

Any others are a^itftd on their own application, 
and until so admitted they communicate freely with 
the rest of the community. I understand Dr. Murray 
to have intended by his answer to this interrogatory 
to express his personal opinion that many ipdigeut 
lepers are still at large, but if such is the case 
they must commit certain overt acts to bring tliem 
within the scope of the clause to which I have 
referred. 

I have. &c. 

(Signed) Bobt. W.^Keate. 

His Grace 

The Duke of Newcastlo, K.G. 

&c. &c. &c. 
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No. 7.— 1841. 

An Ordinance enacted bj the Governor of the 
Island of Trinidad, by and with the advice and 
consent of the Council of Government thereof, 
for establishing an Asylum for Indigent Lepers, 
and providing for their care, maintenance, and 
support. 

Governor and Executive Council to determine where 
an Asylum for Lepers shall be situate. 

Whrreas the contagious disease called leprosy, 
has of late years increased in this colony, particularly 
in the neighbourhood of the town of Port of Spain : 
And whereas it is expedient to make provision for 
the public care and maintenance of persons so 
afHictcd : Be it therefore enacted, and it is hereby 
ennetod, declared, and ordained by 1 1 is Excellency 
tlio Governor and Commandor-in-Chief in and over 
the said islandWd its dependencies, by and with the 
advice and consent of the Council of Government 
thereof. That it shall and may be lawful for the 
Governor of this colony, by and with the consent of 
the Executive Council, by proclamation under the 
hand and seal of such Governor, to appoint a pltico 
within this colony as an asylum for persons afflicted 
with leprosy, and to determine and declare the ex* 
tent, limits, and boundaries thereof, and from time to 
time, if occasion shall require, to change the place or 
alter the limits and boundaries of such asylum. 

t 

Buildings to be erected there. 

II. And be it further enacted by the authority 
aforesaid. That it shall and may be lawful 'for the 
.Governor to erect or cause to bo erected at sncli 
place, such houses and other buildings for the 
reception of lepers, and for the use of the persons 
in charge of such lepers os the said Governor, by 
and with the advice and consent of the Council of 
Government, shall consider to be fit and proper for 
such purposes, and to cause the expenses thereof to 
bo defrayed by tlio Colonial Treasury. 

Appointment of Visiting Physician, Nurses, ^c. 

III. And be it enacted, That it shall and may be 

lawful for the Governor to appoint a visiting physi* 
ciaii of such asylum, and also to appoint some fit 
aud proper ])orson as the resideut inspector of such 
asylum, and also such number of nurses and attend- 
ants, with such salaries andT lulowances as |hc Gu- 
voruor, by and with the advice and consent of thcT 
Council of Goverument, shall froni time to time see 
fit, for the superintendence and care of the residents 
at such asylum. ^ 

.• Applications for Admission. 

IV. And be it further enacted, That immediately 

after such proclamation as aforesaid, every person 
resident iu this colony, and afflicted with leprosy, 
shall, on his ou* lior applicaftoii fro the visiting }>hy- 
sician, bo entitled to admission into and be received 
as an inmate of such asylum. ^ 

Lepers* wandering about begging alms or exposing 
their persons in any public road, ^c., how to be 
dealt with. 

y. And bo it further enacted by the authority 
aforesaid, That immediately after such proclamatioa, 
it shall and mi^ be lawful for any justice of the 
poao^ upon intermation on oath of any credible 
witness, that any person afflicted with leprosy has 
been seen wandering about, begging or collecting 
alms, or exposing his or her person in any public 
Toadji. street, or place, to summon such person to 
^ appear Beforo any tnvo justices of the peace of the 
district, or if he shall think it necessary to issue a 
warrant under his band, directed to any constable. 


authorizing and direoting such constable to cause 
such person to be brought before any two justioos of 
the peace at a time and place to be specified iu such 
summons or warrant ; and of such two justices of 
the peace, the stipendiary justice of the district shall 
in all cases be one ; and if it shall be made to appear 
to the satisfaction of such two justices upon tlie oath 
of any medical practitioner, duly admitted to prac- 
tise in this colony, that such person is afflicted with 
leprosy, and upon the oath of such medical practi- 
tioner or of some other credible witness or witnossos, 
that such person has been seen wandering abroad 
begging or collecting alms, or exposing his or her 
person in ,any public road, street, or place, then it 
shall and may be lawful for such justices of the 
peace to make an order directed to any constable or 
offleer of police, aud to the resident inspector of such 
asylum, ordering and directing such consiaUo or 
oflieer of police to remove and convey such person 
to such asylum, and authorizing and directing tho 
resident inspector to keep and detain such person 
ns an ininntc of such asylum until he or she shall 
be discharged by order of the Governor as herein- 
after mentioned. 

Discharge of Patients^ 

VI. And be it enacted, That whcncvcM’ it shall 
appear to the visiting physician of such asylum that 
any inmate of such asylum has been altogether cured 
of such leprosy, or that tho disease has been so far 
cured that the patient may be discharged from tho 
said asylum without danger to the public health, 
such visiting physician shall certify the same under 
his hand to the Governor ; and thereupon it shall 
and may be lawful for tho Governor, by order under 
his hand to the resident inspector of llic asylum, aud 
to be endorsed on such certificate of tho visiting 
physician, to direct that such person shall bo dis- 
charged and removed from the asylum. 

Governor and Executive Council to frame Rules for 

Government, of Asylum, Care of Inmates, 

VII. And be it further enacted, That it shall And 
may be lawful for the Governor, with tho advice and 
consent of the Executive Council, from time to time 
to make rules for the guvcrinuent and su])erintend- 
eiicc of such asylum, and for the removing and 
conveying pt^rsons to such asylum, and for the 
classification, distribution, and location, care, and 
superintendence of the inmates thereof, and for the 
providing them with food and clothing, and for tho 
allotmept of portions of garden ground for the growth 
of provisions to such of them as may bo capable of 
working,, and for tho separation, eitlicr solitary or 
otherwise, of any of the said inmates from the rest, 
within some place to bo n{)poiiited as a place of 
greolfu* seclusion, and for such times as shall bo 
specified in such rules, aud of all persons guilty of 
any breach of any such rules, aud also for regulating 
the attendance of the visiting jdiysiciaii, and ascer- 
taining the duties of the resident inspector and 
nurses, and attendants to be employed at such 
asylum ; and if tjiey shall think it necessary, for 
preventing and prohibiting, or restricting all persons 
in boats from landing at the said asylum, or any part 

i.thereof altogether, or, except at certain specified 
places, and at certain specified times ; and it shall be 
lawful for the Governor, with such advice and 
consent as aforesaid, from time to time to aunul and 
revoke, or vary and change such rules, or any of tho 
same, and to make others in lieu thereof, and a copy 
of such rules shall be laid before the Council of 
Government at the next meeting thereof. 

Fine for unlawful Removal from Asylum. 

VIIL And be it further enacted, Thi^l; if anv 
person, not being on inmate of such asjlum, shall 
aid, assist, or abet any inmate of such asylum in 
I’emovinjg or attempting to remove from such asylum 
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until he or she shall, upon the certificate of the 
visiting physician, have obtained the order of the 
Governor for his or her discharge, every such of- 
fender shall, on conviction beforo any two justices 
of the peace, of whom the stipendiary justice of tho 
district shall in nil cases bo one, forfeit and pay 
Hueh fine not exceeding twenty pounds sterling, or 
be imprisoned in the Royal Gaol for such time not 
exceeding two calendar months, with or without 
hard labour during the whole or such part of such 
inipriHOiimcnt as to tho convicting justices shall 
seem fit. 

Annual lieiurns to Council of OovernwenL 

IX. And 1)0 it oiiaclod. That the resident Inspector 
of such nsyliim shall, on the 31st day of March, the 
3()tli day of June,, the 30th day of September, and 
tho 3 1st day of Decciubcr in each year, make up a 
true" and correct return in writing under his hand, 
whicdi return shall bo laid beforo the Council of 
Government at its next meeting after the day of 
tho date of such return ; and in such return shall liQ 
specitied the names, sexes, and ages of all persons 
who shall have been inmates of tho asylum during 
the whole or any part of the preceding throe months, 
and the days on which sueli persons shall have boon 
received intq the asylum, and also any nlieration 
which shall have taken place in tho number of such 
jtiinates by death, or discharge, or otherwise, during 
the preceding three months ; and in such return shall 
also be Hpeeified the nature and quantity of all pro- 
visions, clothing, and medicines received for the use* 
of such asylum during the preceding three months, 
and the application and distribution of the same ; and 
on such return tho colonial treasurer for the time 
being shall endorse a Tciurii of all monies issued and 
paid by him lor the use of sueli asylum during tlie 
period mentiuiied in such letiirn. 

When Ordinanve shall vomc into operation, 

X. Ami be it enach'd. That this Ordinance shall 
come into operation and lake eileet from and imme- 
diately after tho proniufgation thereof 

I'a.-sed in (Nmiieil this seeoiul day of August, 
in the year of our Lord one thousand eight 
hundred and ibrty-one. 

Thomas K doiiNSTON", 

Clerk of C^iuncil. 

The foregoing Ordinance has been duly proclaimed 
in i*oi*t of Spain on this sixteenth day of August ono 
tliousaiid eight hundred and forty-one, by me, 

RiniAlU) «I()KLL, 

Assist. Marshal. • 


• ■■■ ” — 

t 

ANTIGUA. • 

Kkpokt of the late Acting Registrar GenJral of 
Births and Deaths for tlio Year 18G2. 


To TIis Excellency Col. Stejuien J. Hill, C.IL, 
&c. &e. 


Sin, 


these I am indebted to the courtesy of the Lord 
Bishop of Bishop Westbury, and of the Reverend 
James T. Hartwell, and by them I find that tho 
baptisms were as follows : — 



1861. 

1862. 

Church of England 

- 790 

676 

Moravians - 

- 225 

198 

Wesleynns 

- 80 

73 

Total 

' - 1095 

947 


Showing a dcfieiciicy for the year 1862 of 148 
baptisms. The comparatively squall number of bap- 
tisms of Moravians is explained by the fact that 
^legitimate children only are baptized by that church. 
Tlie deficiency of births i3 to a certain extent thus 
confirmed by the evidence of the baptismal returns. 
The inci*ease in the niinilxT of deaths, however mueh 
to be hiincnled, is explained by tlie prevalence •of 
measl(‘.s and of whooping cough, which occasioned 
great mortality among the infant l^nd juvenile classes, 
and in the latter i»art of the year, of small pox, 
which, though of a eomparativedy mild type, de- 
veloped itself in some cases witd great severity, and 
consequent loss of life. 

Jf the testimony afforded by the tables of 1862, viz. 
a deficieney of 666 in uii nggregnfe population of 
36,412, were to be taken as evidonee of the state of 
facta ordinarily csxisting, it would be clear that in the 
absence of epidemic and contagious diseases there 
was something both physically and morally wrong in 
the constitution of the colony, and Unit there was 
pound for just apprehension that (he population was 
in a course of rapid extinction, llnppily, how'ever, 
the year 1862 was eerUiinly an exceptional year. 
The registration of births and deaths comnicueecl in 
18.37, and by the returns for tive yc.ars from 18.^7 to 
1861 iuelusive, the births were 6,760, the deatln 
6,61.3, showing in place of the depopulating decrease 
of 666, an increase of 115 ; while by the returns of 
baptisms and burials for the same ])criod, the bap- 
tisms were 5, .'>94, and the burials 5,375, sherwing an 
increase of 219. Again, by the census of 1856, the. 
])opulatinii was 35,408, and by that of 1861 it was 
36,412, showing an increase of 1,004, from which, 
deducting 235, the number of persons engaged in 
shipping, a class not included in the census of 1856, 
we liav<» an ajiparent increase of 769. 

But although it does not therefore appear tliat the 
population is decreasing, it is very disturbing to liiid 
that it is not incrciasing in the proiwtioii in which it 
unquestionably ouglit lo increase in a country w'hcre, 
to llie words of Gbvernor Eyre, “ the elimatc and 
“ other conditions propitious to life an* so favour^M 
“ able and of Governor Hamilton, “ where tlie 

“ climate is favourable and tho Avants of life com- 
“ paratively few.” 

This stationary condition may be owing to a defi- 
ciency of births, or, if there he the fiiir ordinary 
number of births, to an undue ]iro]»or(ion of still- 
born, or of infantile deaths, or to a mortality gene- 
rally, Avithout rcsi)(?ct to particular classification, in 
excess of births, or to^onc or more of these various 
causes. * * 


I HAVE the honbur to submit to your Excel- 
lency tbc Abstract of Births and Deaths for the year 
1862. The decrease in the number of births and the 
increase in the number of dcdtit^ are very striking 
features in the returns. The clecrenso of births is 
256. The increnso of deaths is 335, as copipared 
with tho year 1861. 

On reference to the tables of preceding years, I 
find that in tho year 1 857, the births recorded wore 
1,515, Avhile those of 1858 were 1,273, a decrease for 
the year of 242. 1 caur trace no cause* whatever 'Tor 

tho remarkable peculiarity of those years in respect 
to the apparent deficiency of births. 

Referring to the possibility of omissions to record 
births and deaths, 1 have endeavoured to test tho 
accurdby of the returns to tho Registrar by returns 
of baptisms and burials throughout the colony. For 

16157 . * D 


The African race is naturally prolific, and it is 
imporUtit to rc*i||einber that the ilistrihiition of the 
sexes by the census was in favour of fmnales, the 
numbers being as follows : — Males 16,742^ females 
19,670. The registration tables for tlie live years 
from 18.')7 to 1861 inclii.siA’e, selling aside the year 
1862 as an oxccptioiinl year, show the number of 
births to have been in the aggregate 6,760, in a poiai- 
latjon which may be taken at the medium number or 
36, (KK). 

This establishes for the five years a rale of 18 '78 
or 3*75 per cent, ^lor annum, Avhich contrasts favour- 
ably with that of England, Avhieli for the year. 18.39 
was 3*504, for tho year 1860 Avns 3*437, both being 
above tho average for ten years, Avhicli A^rfs 9*417 ; 
but it is not so satisfaclory a rer^ult as luight have 
been expected considering the combined advantages 

d 
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of climaie and of the facilitieB of life^ of the natural 
fecundity of the African race, and of the prepon- 
derance of females over males. The birth rate of 
1862, taking the population at 36,500, was 2*93. Of 
the aggregate number of births for live years, viz. 
6,760, 749 were still-born, being at the rate of 11*8 
per cent., or one in every nine, while in Europe the 
mean proportion of still-born children is stated to be 
one in every 22 births. In the year 1862, however, 
of 1,072 births, 114 only arc returned still-born, as 
opposed to 161 for the year 1861, a great improve- 
ment if the returns can be relied upon. 

Of the aggregate number of births for Ihc six 
years, viz., 7,832, — 3,647 were legitimate, and 4,185 
illegitimate, the latter being not only equal to but in 
excess of the former by 538, or nearly seven per 
cent., the proportions being of legitimate 46*57, and 
of illegitimate 53*43 per cent. 

t.ln England, in 1860, from a population of 
19,902,918, there wore 684,048 births ; of this 
number 640,355 children were born in wedlock, and 
43,693 were illegitimate, the former being of the 
aggregate births 93*61, and the latter 6*39 ])cr cent. 

The deaths of all ages for five years were 6,645, 
but this included the number of still-born for tlie 
same period, which should not be included with those 
persons that have lived and breathed. Deducting 
this number, 749, we have 5,896, or an annual 
average of 1,179, which, in respect to a mean popula- 
tion of 36,000, establishes the general death-rate, of 
3*27 per cent. In England it is 2^ 124. 

The deaths of children of one year and under, for ^ 
five yours, were 2,157, and excluding the still-born, 
1,408 or an annual average of 281, wliieb, in respect 
to 1,179, the deaths of all ages, cstiiblishcs a per- 
centage of 23*83, as opposed to the rate in England, 
which is about 22 per cent., and in respect to 1,202, 
the average births, excluding the still-born, would 
show that of every 100 children born, 23*37 die 
within the year, as opposed to 15 in England.* 

Upon considering the foregoing statenumts, atten- 
tion is forcibly attracted to the number ol' still-born 
as compared with living births, and tbes number of 
illegitiinaU*. as compared with legitimate, contrasting 
so strongly with similar returns in the mother 
country, and constituting us they do dark blots in the. 
regi strut ion niunils of the colony. It has been sug- 
gested with reference to the former that the engage- 
ment of women in laborious agricultural operations, 
and souioliines to a late p(»riod of pregnancy, may 
induce both premature and still-born births ; the 
practice, however, is not confit»ed to Antigua, but 
prevails throughout the Werft Indies, and \’)j^itliout 
the baneful consequences ascribed to it in fliis ‘ 
island. 

I am rather disposed to consider that the evil is 
partly owing to its associahj evU, the degrading 
standard of moral habits cviiicetl by the unprt?- 
cedeiited prevalence of illegitimacy, and partly to the 
absence of skilled attendance in the hour of travail. 
Where the marriage tie prevails in its strength ami 
purity, the wife, in the anxious period of pr<jg nancy, 
is tlio subject of more than ^.ordinary solicitude, and 
in confinetnenf receives the ne&*ssary professional 
assistance, while the infant, welcomed with parental 
affection, is treated with every cere and attention. 
But in the case of the unmarried female, living com- 
paratively without restraint, pregnancy is the advent 
of confusion, of increased expense, and personal 
inconvenience. 

♦ Dr. Nicholson, in his valuable report to Governor Ilainil- 
ton, estimates the deaths of infants nt ti higher rate, but his 
calculation included the Rtill boni. By a return of burials 
generally, And of infants of one year and under, in the Church 
of England, for the years, is:, 7 to 1861 inclusive, the former 
were a, 584, the latter 696, giving a pcr-centage of IC*41, as 
opposed to 2*2 pet’ ^ent, iii England. The baptisms were 4,188, 
shoWing, with 696 burials, 16*82, as opposed to 15 per cent, in 
England., 

These tiriilcs would show that the mortality which prevents 
• the natural increase of the population is not, os generally sup- 
posed, to be traced to any undue infiint mortality. 


Without any certain claim for particular sympathy, 
deprived of the power of oarning her ordinary rate 
of wages at the very time she requires extra means, 
the natural feelings of the mother are brought into 
conflict with the difficulties of her position, and it is 
to bo feared (and such is the im])ression of pro- 
fessional men) that the temptation to relief hut too 
frequcntlv leads to the sacrifleo directly, or indirectly, 
of the infant, and hen(‘.e one contributing cause of the 
undue number of still-born. 

The want of medical men iti the country districts 
and remote villages, and the couseqncnt apprehension 
of the loss of life, more particularly among Infants, 
and the aged and infirm, led to the passing of the 
Act to prAvido gratuitous medical attendance for 
those classes of the labouring population, the appoint- 
ment of district medical officers; and the estahlish- 
ineiit of a fixed scale of charges for attendance. But 
notwithstanding the facilities thus afforded, an!! the 
reduced charge of sixteen shillings for midwifery 
cases, then? is r(*ason to bedieve that in the majority 
of instances both mother and infant art; denied the 
benefit of professional attendance, and ai’c left to the 
handling of the rudest and most ignorant women, 
who for a small comjxmsation undertake and arc 
permitted to perform the responsible office of mid- 
wife with perfect immunity as to corisoquenccs. 

It is obvious that under such treatment, even with 
honesty of purpose, the (dianees are greatly against 
both mother and child : and when it is considered, 
that where the infant, if horn alive, is regarded as 
an obnoxious incumbrance, the* ageiu'y of such a 
class would be readily available, wv may in some 
degree* account for the coiidemning niimhor of still- 
born, and the deaths of infants in the earliest stage 
of life. 

The withdrawal of a large proportion of the popu- 
lation formerly resident on (*.siates fo establish thmn- 
sclves in the eity, and in villagers in remote parts of 
the country, has led to a misehit^vous overcrowding 
of dwellings, sometimes situate in unfavourable lo- 
calities, insufficiently drained, and giving rise to 
intcrmittenl lever. In many cas<m, secludtxl from 
public ohscn'vation, the inhabitants of these villages 
in place of progressing have retrograded in manners, 
and hence a stale of demoralization as injurious to 
society as eompromisiiig to the eliiiraet(*r of the 
Island. There art; churches and ehupels, (Uiureli of 
England, Moravian, Wesleyan, Catholic, and Pres- 
byterian, and there arc able and zealous ministers of 
religion. Schools are established in tsvery direction. 
Gratuitous medical attoiidtince is provided for Ihe 
old and the young ; and yet, contrary to all tjx- 
p(;rience, with (wery advantage of climate, of the 
facilities pf life, of education based u{9on rtdigious 
teaching, immoisality is in the nsctnuhuit, and the 
population is at best but stationary. These evils 
ai*c, 1 fear, beyond tin* j)ale of legislation. A close 
supervision, however, on the part of the ministers 
of religion and their assistants, would tend to a 
house-to-house acquaintance with the p(;oplc and 
a })crsoiial knowledge of their mode of life, and afford 
opportunity of combating wjth mucii that is wrong, 
morally and socially, in their every day habits. 
Many of their dwellings do not afford sufficient 
acx'ommodalion for .the; number of inmates, hence 
very imperfect reparation is maintained between 
tiie sexes, leading to violations of the decencies of 
domestic life. This is an evil which is especially 
felt in coses of confinement, and it would be a great 
advantage, therefore, if one or more lying-in houses 
could l»e provided, and competent midwives obtained 
from the Ly\ng-in Hospital in Dublin to superintend 
them, where for the smallest possible charge the 
the necessary accommodation might he afforded to 
patients.. Giic such csiablishment in every parish 
wouhl be productive of much positive good, and 
simultaneously suppressive of much positive evil. 
The population of St. Christopher was, by the 
census of 1855, 20,741, and by that of 1861, to 
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which I have not Bccessi I am informed that it had 
increased at the rate of nearly 500 per annum. 

The population of Barbados in 1851 was 135,9.39 ; 
of these 18,000 full victims to the cholera in 1654, 
and yet the population had increased in 1861 to 
152,727, at the rale of nearly 3,.500 per annum. 

If Antigua progroased at the same rate, and there 
ia no assignable cause why she should not, her 
natural increase of population would in course of 
time furnish an immigration of the best quality, and 
at the cheapest rate. 

I have, &Q, 

(Signed) James W. Sukktff, 

Late Acting Registrar. 


Rkpout of the Rk«istiiar-C>eneuai. «)f Births and 
Deaths for 1863. 

Colonial Secretary’s Office, Antigua, 
Sir February 0, 1 864. 

I HAVE the honour to forward to your Excel- 
lency th(‘ returns of tin* Registrar- General for tlie 
your 1863. 1 also append tables of the annual number 
of births and dilcaths for the last seven years, and of 
oilier statistical informalioii bearing upon the returns 
now under eonsidei’ation. 

2 . Tho total number of birlhs n‘gistered in 1863 is 
1, 107, against 1,072 in the previous year. Exeludiiig 
llic still-born, tlie regislerf'd births for 1862 and 1863 • 
would r(*spcctively bo 938 and 1,220, showing an 
increase of 27 * 35 per cent. Of the birlhs in 1863, 
•10*9 per cent, are returned as legitimate, and 59*1 
as il legitimate.*' The still-born arc rclurnc‘d at 187, 
or 1 3 ■ 29 per cent, of tin; total birtlis. In 1862 the 
numb/*r was returned at 114, or 10*64 per cent, of 
the births, I'lie birth-rate for the year is 3 '35 per 
ceiil., or one birth to every 29 ’84 of the population.f 

3. 'riu»re has bciMi a slight decrease in the number 
of di'aths as compared with 1862, 1,734 deaths having 
been rogistenid in 1863, against 1,738 in the pro- 
eeding year. Fxe.luding the still-born (wbicb in this 
colony av<* registered as deaths), Ibc returns for the 
two years would be 1 ,624 and 1 ,547, showing a de- 
crease of inortnllly in 1863 of -i'74 jier cent. The 
annual mortality for Ilics(‘ two yeai's lias, however, 
been 38 and 31 per eenl. higher Ilian the average 
mortality for tlu^ years from 1857 to 1861, and the 
deaths in the ])nst year have exceeded tho deaths in 
1859 by 40 jier cent .-f 

4. Idle death-rate for 1863 is 4*24f per eon t., or 

one dc.ath to «?very 23 -53 of tlie population. J • 

5. Of ilm 1,734 deaths registered in 1863, 566 
were of in hints of" one year and under, pr 40*2 ficr 
cent, of tin* total births. This, 4iowever, includes 
the still-born ; exclusive ol‘ these, the (li*aths among 
infants of one year and under were 379, or 3r*06 per 
cent, of tho birtlis. 

6. The centesimal proportion of doath.s to the total 
])opnliition, ai^cording to the classitieation of ages 
obscM'ved in these tables, is as follows : — 

( )ne year and under - - 24*5 

One year and iiiidor 1 4 - - 11*7 

Adults - - - • - 63-8 

7. The highest rate, of mortality ajipoars to prevail 
in the parish of Si. Jolm,^n which 849t deaths v^re 
registered for the year, equal to a death-rate of 5*2 
per cent., or one to every 19*23 of its population. 
The lowest in the parish of St. Peter, the deatli-rato 
for which is 2 ‘45 per cent., or one to every 40*8. 
I'he returns for the past quarter show 286f deaths 

* 'Eicrc bus been of late years a conniderable diminution of 
marriageH ; in 1840 tUiy numbered 554 ; in 1863 they dwindled 
lo IG3. Vidv Hetuni No. 14. 

t KxcluHive of Ktili-born. 

tJ^e death-rate among the white population was 3*91 ; 
among the coloured it was 4*69; andumougthe black it was 
4 * 1 :2. Acemding to the Census in 1861, the population coniiated 
of 2,556 whites, (>,619 coloured persons, and 27,237 blacks. 


in tho parish of St. John, a mortality at the rate of 
noarly Bovon por 'cent. on tho population of the 
parish. 

8. In three parishes, namely, St. Mary, St. Paul, 
ami St. Philip, the births^ iu 1863 have exccoded 
the deathst lij 14—3, and 6, or 11-52, 5 75, and 
•1-47 per cent. ; whilst in tho parishoH of 8l. John, 
St. I’eter, and St. George the deaths have exceeded 
tho births by 817, 9, and 29, or .59-6, 6 -.52, and 22-8 
per cent. 

9. Tlie centesimal proportion of deaths among 
infants of one year and under the total births for 
the yoarf is as follows, in the six parishes .* — 

^ St. John - - - ' 33 *08 

St. Mary - . 27'205 

St. Paul - - - 26*53 

St. Philip - - 25*71 

St. Peter- - - 34*058 

St. George - .34*54 • 

Showing the mortality among infants in the pari^ihoB 
of St. John, St. Peter, and St. George to be in much 
greater proportion than in tho other parishes. 

10. The returns for the last quarter exhibit a still 
more alarming rate of mortality among infants in all 
the pari.shcfl, but particularly in the three before 
8pecifi(‘d, viz., St. srohn, St. Peter, and St. George. 
In the latter parish the infant mortality has reached 
the fearful proportion of 75 deaths to every 100 
birthsf during the quarter. 

11. Th(j following tabic will shoAv the deaths 

among infanta of one year and under for all tho 
parishes in tho island during the past quarter ; 
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St, tiohii - - 

175 

21 154 

73 

46’75 

St. Mary 

1 44 

6 8H 

14 

1 36-84 

St. Paul - - 

53 

7 1 46 

18 

I 39-9 

St. Philip 

54 

3 51 

19 

' 37-25 

St. Pcdcj* - - 

48 

5 43 

1 19 

44-18 

St, George 

38 

3 35 

i 26 

74-28 


12. With referen(!C to tho grc?nt mortality existing 
gcmorally, but more especially among infants, in ^ 
parish of St. tiohn, 1 would respectfully call attention ** 
to the recommendation made some time ago by the 
Governor, that, the parish of St. John should be 
divided into two medical districts. There cannot be 

a doubt but that it is impossible foB one medicid * 
officer to attend to tlic wants of a district extending 
over some 1 3,000 acres, and with a scattered popu- 
lation of 16,324. 

13. The result^ of the tables now under considera- 
tion certainly suggest the expediency of at once 
affording greater medical assistance to the inhabitants 
of the parish of^St John. 

14. The discharge of the various official duties 

devolving u}joii me since my arrival in tho colony in 
May lost has up to this moment prevented my visiting 
any of the country districts ; I have, therefore, l)c;en 
precluded from acquiring information, by personal 
observation, as to the causes inducing this diminution • 
within the two lust years of the native population of 
the. colony, I am, however, informed by persons of 
expeiiencc, and possessing great local knowledge, that 
the prevalence of the small-pox during the greater 
part of 1862 and in the beginning of 1863, and the 
visitation in the latter year of one of the severest 
droughts on record, have, with perhaps /)Aidr causes, 
produced a degree of distress and destitution neaer 
l)efoi'e witnessed in Antigua. , 


Dd2 



212 


16, Dr. O’Keamey, the registrar and medical icrfBcer 
of St. John’s, reports as follows on the causes of mor- 
tality in his (listHct : — This district is at present free 
from small-pox, tlie hospital for reception of persons 
suffering from that disease having been closed on the 
13th of October 1863. The total number of cases 
which occurred in the pai'ish of St. John from tlie 
recognition of the disease on the 19th Si^ptembcr 1862 
was — 

** In my own practice - - 1,136 

“ In Dr. A. Nicholson’s - 600 

1,736 

The number of deaths has been 129; the number ' 
of children under 10 yeui’s of ago attacked lias been 
ill VC 17 small pi'oportioii to the whole niimbor, a 
circumstance to be attributed to compulsoiy vaccinn- 
tiofi. In some instaiiees the disease occurred nfttM' 
successful vnccinutiqii, in a modilied form, and was 
found very amenable to medical treatment. 

Of the deaths occurring amongst adults most were 
attributable to pustular eruption of tlic fauces mid 
commencement of the air passagas ; in four the proxi- 
mate cause was delirium tromeiis brouglit on by 
privation of the aeciistomod stimulants ; and in three 
was owing to complieatioii witli syphilis and con- 
Horjuent gangrene. 

** It is deserving of remark that though the disease 
did not prove immediately fatal, I have reason to 
beliiive that in many instances in which recovery has 
occurred it has seriously impaired the constitution of 
the sutferors, and renderod them an easy prey to 
diseases of subsequent occurrence, and that, taken in 
conjunction with long-continued drought and depressed 
circumstances, a propoilion of deaths during (he past 
quarter may be fairly attributed to its remote inlluenee. 

“ The condition of the laboui ing class in tliis district 
as rogards midwifery altendiuice is dejdorable in the 
extreme; in fact, the question may be w(‘ll raised 
wlictlicr the poor would not be better left to the 
resources of nature than committed, during the trying 
period of child-birth, to the care of the nneducated 
and mercenary class who make ])i*ofession oi' midwifeiy 
skill. In the country districts, and also in the city of 
St. John, tho niidwivcs geneivally belong to a class of 
persons who from nge or iiifii'mity are ineapacitated 
from other work, mid wlio with equal rashness and 
ignoinncc too often linve recourse to practices incom- 
patible with safety to mother and child. It would be 
easy to instance cases of examples of bad rosults of 
recent occurrence lieariug upon tlie*importniit subject, 
should such be required. 

“ ITnclcanlincss and overcrowding of dwellings, at 
all times a fruitful source of disease and evils, which 
act most insidiously in debilitating the liuman frame, 
and rendering it incapable of rosisting aiorbific causes, 

^ will be found to exist and ])i*eviiil, as a general rule, 
throughout the city and country districts where the 
labouring classes aro congregated. 

The weekly or moro frequent iwsemblies at dancing 
houses, or so railed ‘rendezvous,’ arc also prolific 
sources of immor/ilities, debaudiencs, and diseoM* ; 
and I have no hesitation in attributing many of the 
still-birtlis in the district to this cause. 

“ Of cases which have come underSny care during 
this and the preceding quarter, mauy have beeu certi- 
fied by clergymen or magistrates to bo poor and 
destitute, and T have found them in many instances 
to corrospond to the description, and to be to all 
appearance in want of the necessaries of life; in 
\)thera so certified I have found them living in 
apparent comfort and in tho receipt of a weekly 
allowance from the Poor Law Board. Many of Uio 
first class al]j|ded tu required nourishing diet and 
domestic care, and necessaries moro than medical aid 
or medicine ; yet<, so far as I can understand, no power 
of relieving: their wants existed. 

*<With* w exception of the occurrence of some 
coses of influenzas diarrhooa, and dysentery, tho district 
« may be considered generally healthy at present date.” 


16. Mr. Black, the medical officer for the parish 
of 8 t. Philip, in his report for tho quarter ended 
31st December 1863, observes 

“The labouring population generally are insuffi- 
ciently fed, are careless of home comforts, and have 
vety imperfect impressions of the absolute necessity 
and value of fresh air and ventilation for their health 
and comfort, and when attacked are soon prostrated. 
I have noticed in the cases of rocovery from small-pox 
that for the want of nourishing food, wine, &c., they 
remain a long time feeble and languid. 

“I think our population suiferod, too, from tho 
scarcity of provisions in the dry season.” 

17. The decrease in tho native population since the 
taking of the Census in 1861 appeal's to be 1,068, or 
at the rate of nearly one per cent, per annum. 

18. Tho introduction into tho colony in 1863 of 
1,298 immigrants has raised the population to 230 in 
excess of the lust Census returns. But this incroaso 
does not, I apprehend, materially alfect the calcula- 
tions in the tables submitted, as the importation of 
these immigrants w&s spread over five or six mouths 
in the latter part of th(i year, whilst the ^'on'ectcd 
])opulation iit the begiunintf of 1863 was but. 35,671 ; 
the assumption, therefore, ot an average population 
of 36,412 for the year is mlher in favour of tho 
colony than otherwise. 

19. After a careful consideration of tho returns of 
tho district registrars, 1 cannot concur in the opinion 
^hat the rosults of tho registration table for 1861, 
1862, and 1863, showing a decrease in the native 
population, are caused rather by the deficient return 
of births (especially in cases of illegitimacy) than hy 
any great mortality among the people. I'ho returns 
of the district registrars are, I consider, suiriciently 
accurate I .0 render thtjm valuable, not only for 
statistical but also for legal purposes. The country 
districts are not large, and as all tlio registrars 
reside within their districts, they luiturally possess a 
knowledge of persons and localities which would 
enable them readily to discover any im]K>rtant dis- 
crepancy ill their returns. No doubt is expressed as 
to the correctness of the returns of deaths. Tlie 
returns of the liegistrar-GonerHl of England strongly 
corroborate the accuracy of tlie Antigua return of' 
births. The birth-rate for England in 1861 was 
1 to every 29 living persons, that for Antigua, 
in 1863, 1 to every 29*84 ;• and the return showing 
that 59 per cent, of tho total births registered in 
1863 were illegitimate is in itself sufficient evidence 
that but very few of illegitimate births cscapo 
i^gistration. 

20 . I would also notice that for the sqven years 

from 1857 to 1863 the deaths have been in excess of 
the births by 869*, that the return fur the same 
period of baptisms and burials registered by the 
clergy ol* the several religious deuominations in the 
colony show an excess of burials over baptisms of 
732, and that the registered births and deaths have 
exceeded the registered baptisms and burials by 627 
and 673. I can only account for this disagreement 
in the returns by tho supposition, founded on the 
official reports noted in .the margin, that tho difleronco 
represents to u great extent infants who, from 
premature birth, neglect, or unskilfuluess on the 
part of tho midwiveH,^iave died soon after birth, and 
before tho rite of baptism could bo administered, and 
as a consquonce do not appear in the registers kept 
by the clergy. A 

• • « 0 

I have, &c., 

^ • (Signed) Edwin D. Batnes, 

Colonial Secretaiy and Registrai'-Goneral. 

His Excellency Colonel Hill, C.B., 

Govemor-in-Chiof. 


* Excloiive of itill-boni. 


llsturn No. 6, 


Ileinni No. 6. 


Report of the 

Registrar- 

General, 

Feh. 6, 1857. 
Report of the 
Committee to 
inquire into the 
sanitary condi- 
tion of the 
Island, Sept. 11| 
1861. 
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The Mowing Table gives the ascertained causes of death among the population of Antigna in 1868 i— 


Caubes or Death. 


Zymotic, epidemic, endemic, or contR^riouH or eruptive fevers 
, Dropsy/ cancer, and oilier disenses of uncertain or variable seat 
Tubercular diseases - - • • 

Diseases of the brain, spinal marrow, nerves, and senses 
Diseases of tlie heart and blood-vessels ... 
Diseases of the lungs and other organs of respiration 
Diseases of the stomach, liver, and other organs of digestion 
Diseases of the kidneys ..... 

Childbirth, diseases of the womb, &c. - 
Rheumatism, dispscs of the bones, joints, &c. 

Diseases of the skin, cellular tissues, &c. 

Malformations ...... 

Premature birth and debility ... 

Atropliy ....... 

Ago - - - - ... 

Sudden 

Violence, privation, poison, intcmpcruiicc, 

Still-born 

Causes not speoifi(‘d 


The number of births and deaths, baptisms, and 
burials from ISd?, wluii the present system of regis- 
tration commenced, to 18(i3, will be seen from the 
following return : — 


— 

Baptisms. 

RegisteredBirths, 
exclusive of Still- 
born. 

Excess of Re- 
gistered Births 
over Baptisms. 

■y 

n 

Regi steredDeaths, 
exclusive of Still- 
born. 

Excess of Re- 
gistered Deaths 
over Burials. j 

1857 

1,200 

1,357 

157 

1,025 

1,188 

163 

1858 

1,139 

1,150 

11 

1,101 

1,188 

87 

1859 

i,ie3 

1,208 

8.) 

1,002 

1,103 

101 

1860 

1,037 

1.129 

92 

1,083. 

1,1* 

92 

1861 

1,095 

1,167 

72 

1,164 

1,242 

78 

1862 

947 

958 

11 

1,551 

1,624 

•73 

1863 

1,121 

1,220 

99 

1,468 

1,547 

79 

Totals - 

7,062 

8,189 

! 

527 

8,394 

9,067 

673 


Excess of burials over hajdisnis from 18d7 
to 1863 - - - - 732 

Excess of deaths over births from 18d7 to 
1863 - - . - - 878 a 

The increasing provalcnco of concubinage appears 
from the following return 

Mahriages. 


1836 

- 329 

1850 

- . - 168 

1840 - 

- 554 

1857 

- 234 

1843 

• 484 

1863 

- 163 


Total 

Centesimal 

Proportion 

Complexion. 

Black. 

White. 

Coloured. 

No. of 

to total No. 




Deaths. 

of Deathn 

Centesimal 

Proportion 

Centesimal 

Proportion 

Centesimal 

Proportion 


[1.547]. 

to total 

to total 

to total 


Deaths 

Deaths 

Deaths 



[1,183]. 

*[100]. 

[324]. 

• 

Excluding Still-born, 187. 


364 

23*529 

25*29 

13 

20-679 

88 

5*688 

5-877 

3 

5*864 

175 

11-313 

9*8 

8 

17-6 

120 

7'764 

7-747 

. 8 

7-716 

50 

3*233 

3*65 

3 

1*851 

82 

5*3 

4*896 

12 

4-629 

271 

17-512 

16-83 

24 

17*9 

7 

0*453 

0*356 

— 

! 0*925 

22 

1*423 

1-246 

3 

1 1*543 

14 

0-905 

0-89 

1 

i 0-925 

48 

3*104 

3-561 

3 

1-543 

J 

0-065 

0 089 


— 

75 

4*849 

4-274 

3 

7-408 

30 

1*933 

1*335 

4 

3-394 

130 1 

8*404 

9*88 

5 

4-321 

1 

0*324 

0*356 

1 


27 1 

1 

1-745 

1 

1-246 

4 

2-777 

38 

1 2-456 

2-670 

5 

0*925 


! 100- 

1 

1— 4 
8 . 

100 

100- 


BRITISH GUIANA. 

Despatch from Governor Hincks to Mr. Secretary 
Caudwkll. 

Government House, Demcrara, 
Sir, 6lh October 1861. 

I VERY much regret that so much delay 
should have n(;cuiTcd in transmitting tho informa- 
tion required by tho Duke of Newcastle’s circulai* 
Despatch of 28th August 1862, I have now the 
honour to transmit the copy of a letter which I 
received ycst(*rday from the surgeon-general (Doctor 
Mangct), together with sundry doenmonts as noted in 
the schedule to tliU I)es]Miich. Prior to tho receipt 
of tho circular I liad appointed a commission to 
inquire and report on tho subject, and that commis- 
sion had taken ste]j|3 to obtain iuformatibn through 
various local authorities. Tho printed interrogatories 
w'(*ro ucYerth(dcs8 extensively distributed immediately 
after tbeir recadpt. The report of the commission 
was prepared in time to be laid before tJie combined 
court in April of tliis year, and I have had a copy of 
it Bomo time before^e «mly for trun^smission ; but 
as 1 know that the queries had been answered by 
several of the medical gentlemen of the colony, and 
especially by Doctor R(?cd, now deceased, but who 
was surgeon to the Leper Asylum, I deferred trans- 
mitting the report until I could send with it •all tho 
replies to tho interrogatories which had been received. 
Tiie subject is one of great difficulty, and the surgeou- 
general’s thoughts and attention liavo of lute been so 
occupied with the yellow fever epidemic that I have 
iK^en unable until now to get him to send me the replies, 
togetlier with his own remai*ks. 1 lose n» time iii 
transmitting all these documents. 

I have, He. 

(Signed) F. Hincks. 

Tho Bight Hon. Edward Cardwell, M.P. 

&c. &c. • * ' 


4ih Oct. 186^ 

'{Ichednh 

A. SiXjEncl. 
25th Apr. 1B( 
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Georgetown, Apry 1864. 

Wk tUo undersigned, appointed by bis Excellency 
the Governor in the month of June 1802, commis- 
sioners to inquire into the ‘‘cxistenet* and progress 
of lejirosy in this colony,” must, before submitting 
the VC 17 meagre information whicli we have been 
able to obtain, draw his Excellency’s aiteiitioii to the 
diffic.iilty attached to the quc?stioiis which \v'(»re to be 
the subject of their investigation, — questions which 
were such as to i>recludc from the very beginning 
any liopc of their being satisfactorily answered. 

To answer tlie first question, as to the existence of 
hsprosy in this colony, we have had to rely entirely, 
save the personal knowledge wc have of the prevalence 
of tins disease, on heiu'say, and the. very imperfect 
reports of the several district inquirers. These 
reports, correct as they arc as to the number of 
lefiors in the colony, fully support what we a]>pre- 
Ibended, a natural reluctance amongst the peo])le to 
admit that the disease existed or had existed in any 
member of their families, and a determined resolution 
to keep back information. Wc hesitate lo give (he 
numbers hereafter state<l as even ufjproximatively 
correct. It is, liowcver, certain that lei)rosy exists in 
its worst form in Jlritisli Guiana; and (hat there are 
many persons known and unknown who are laljotiriiig 
under this affliction. 

The second c]uestioTi, us to (lie pixigre.^s of leprosy 
in this colony, is ojie. wliicli it is evident cannot be 
answered without some data, ns lo the number of 
cases existing at some. pr(‘vious fixc»d ]K?riod, Iw iiig 
first obtained. AVithout such data no coinpari.sou can 
be made*, no dediielion drawn us to its progr<*ss. 

Tlie question is evidently [)Ut to elucidate the 
correctness of tlie statement so oft(*.n made that 
leprosy was on the increase*. 

This questi<m “as to its jirogress ” is a hopeless 
one, and must remain so, unless ni<*re popular <*lanioiir 
he considered suflieient ground to justify tin* assertion 
that leprosy has increased within, say, the last twenty- 
five years. That (host* who are siiffering from this 
inalignant disease exjmae themselves iiubliely more 
than they used to do, there can hi* no doubt ; and it 
is more than likcsly that this gi'eater exposure lias h»d 
to tin* belic*f that th(^ disease was inejM*asiiig as to 
imiiihers. AV(^ cannot, liow<*v(*i, hut state .that it is 
our opinion that leprosy is on the increase, although 
wo must <*xpress our regn*t that wc have no ])luusibic 
reason to offer for such an opinion ; and, morcovcT, we 
mmdi four that the information respecting the ninnbcr 
of le]>ors now existing will he hut a. very jiniK*rfect 
siati.stieal record by which to^jiulge hereafter as lo 
the progress of leprosy in British Guiana. » 

Wf» do not think it is our province, nor is it *>ur 
int(‘iition, to emter iqioii the “questio vexatii” of tlie 
contagious or non-contagious iiatiin* of leprosy. 
This question must, liowever, b<**settled before any 
comprehensive and justifiabh- emietinent could be 
passed for* the disposal of the unfbiiunate.s who arc 
alllieted with this direful malady. Any sanitary 
measures, wdiich might be adopted to arn^st if possible 
this loathsome <Usesise, must rest altogether on the 
question of contagion or non-Vontagioii, — a question to 
which wo are not j»repared to give even a qualified 
answer, notwithstanding the decision at which llic 
Royal College of Physicians of EiT^land have arrived 
at, that leprosy was not contagious. 

If Icpnisy be not contagions, no (mactmeni to 
enforce separation of the alHieted is required. The 
disease must ho con.*^id(*red anil dealt with as with 
other dis(;ases. Asylums and houses of refuge for the 
poor who will avail themselves ol' these establishments 
must nevertheless be kejd up, for it would be but an 
act of barbarity to tvdmit such ]>«rsoiis into any of 
the charitable institutions where Ihi* indigent are 
received, 

Tf leprosy be contagious, and thereby means be 
reqiiM'ed to ]>rcvent contact between the healthy 
and the •unclean, Oruinance No. 10 of 1858 is not 
* suflieient. Complete separation must he mforec d, 
not only by taking up those who expose themselves 


in the thoroughfares, but also by removing those 
(a far more numerous and dangerous class) who hide 
themselves and are the source of the spread of the 
disease, besides being a iniisam^ to their neighbours, 
from whom incessant complaints are received. An 
Ordinance to enforce the removal and seclusion of 
thope only who are seen in the fmblic thoroughfares 
would bo delusive and load to no practical good. Wo 
are, however, deeply impressed with the almost im- 
IKJssibility oJ* iiassing and enforcing an enactment, 
whicli would lead to the most heartbreaking scones, 
and to obstimite resistance on the part of relatives 
and friends of the afflicted. 

Wiiboi\^ any reference to the question of contagion, 
we would strongly roeommend that adequate means 
lie immediately taken to enforce the removal of all 
lepers who are seen in the public thoroughfares to 
the general asylum. « 

Every right-minded person will, we are persuaded, 
join with us in asserting tliat it is the duty of the 
public* to provide every comfort to those unfortunates 
who may be separated from family and friends, a 
separation called for solely for the benefit of the 
public at. large*. 

W<* are convincexl that if kindness and commi- 
seration W(*io shown to tliese afflicted persons ; if 
good and cheerful abodes, suflieient and variisd food, 
Avitli ))L*rhaj)S some few iiidij1g(*iieo.s were allowed to 
those hihonring under this dn^adful disease (con- 
sidered by the great miijority of the*, public as highly 
contagious), then* would lx* far Ic^ss reluctance from 
these ]K*rsons to become inmates of an institution 
conducted upon the ])rinciples of humanity and 
sympathy. 

We must also strongly impress upon his F^xecllency 
the necessity for a more completes separation of the 
Hex<*s amongst the inmates of tlie Leper Asylum, as 
the means hitherto provided fall far short of wliat is 
requin*d for that ])urpose. 

At the time when tl «5 accompanying reports were 
reeeivc’d, there were in thnw*. counties the following 
iiiimbei‘s of lejx'rs ; — 


Berhieo 

Mules. 
- 80 

Keinales. 'rotal. 

- 56 = 186 

Dcraei'ara 

- 58 

- 82 rr 85 

Esseqiiabo 

- 28 

- 25 = 58 

Georgetown 

- 38 

- 26 = 

Ltqier Asylum 

- 96 

- 85 = J8J 

1 olal 
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The* iiuniiK'r of hqiors on estates in Doctor SheirV 
report "was 90. From this number about one third 
must ho deduelcd, as those parties have already been 
<*iifered |ii the inquirer’s n*tnrns. Therefore add 
to the 469 -i ^OO, and we have tlie Lotiil number, 
as fiir as we have been abh* to ascertain, of 529 lepers 
in B^'itish Guiana. 

(Signed) K. T. A. Manoet, 

S u rgoon - G en oral . 

(Signed) A. llousTOtx, 

C'hairinaii, IVxn* Law Coiniiiissioners. 


Public Ilospitiil, Georgetown, 
Stk, ^ * October 17, 1858. 

* The Secretary of State having desired that a 

Medical Commission should he appoinUxl to inquire 
into tlie origin, nature, and history of leprosy in this 
colony, Ills Excellency the (xovernor has been pleased 
to appoint such eonnniasion, coiiqiosed of. Di\ Shier, 
cliairnian of the Board of* Poor Law Commissioners, 
Dr. J«>hii 8 tobo, lienlth officer of tho city and port of 
(Jeorgetown, and my.«elf. 

1 have, therefore, takcai the liberty to* Ibrward you 
a copy of the Queries sent hy the Secretary of State, 
and to request that you will kindly co-operate with 
us ill tliU dtfliculi (ask, by givirig us, hefoi*e the 1 st of 
January next, your answers to said Queries, and any 
other information on the subject that you may think 
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of importanco in our roaijarcheH. We are well aware 
of the great difficulty and even impossibility of 
answe^ng many of the Queries, and therefore must 
apologize for the troublo wo may impose upon you. 

I remain, Ike, 

K, T, A, MAN(i£T, Surgeou-Ca^neral, 
Chairman of the Commission. 


Qukjuks, 

To aid a Local Mcdieal|liivestigatioii into the Nature, 

History, and Origin of the Leprosy, said to pre- 
vail among the Inhabitants of British Guiana. 

L. Does Leprosy prevail iudiBcriuiiiiately among oil 
classes of the population, or does it exist exelusivoly 
or eliiefly among persons of a particular race, whether 
while or, coloured V 

2. Does Leprosy prevail chieily or exclusivrly in 
parti(;ular distriets, or in districts ])ossessecl of a com- 
mon character ? 

a. Docs it ])rcvail chiefly on the seacoast or at 

inland }diices ? 

b, Do(rs it prevail most in elevated or low-lying 

situations, and if in low-lying places, wh(*ther 
is the lowness of site al)solule in reference 
to the sSi level, or comjiarative in relation to 
the surrounding disiricts ? 

V, Does Jiuniidify of soil or of atmosphere in- 
fluence the prevalence of Leprosy ? 

3. Arc th(i inmates of ]»articular dwellings more 
or l(‘ss liable to LopiMsy, according to the character 
and position of thedr habitalioiis V c.//. 

ft. Whether dry or damp ? 

b. Whether llie floors b(! below, or on a level 
with, or elevated above the surrounding 
surface ? 

e. Whether close and con lined, or roomy and well 
v(*ntilaled ? 

</. Whetlmr oj* not overerovvdotl with iiihahi- 
tanls ? 

t\ Wliether clean or dirty ? 

/, Wild her exjiosed to or free from inaliiria or 
the exlinhitions arising from any parliciilar 
kind of (iccomposiug animal imilter ? 

4. Are the hahits of persons liable to JiCprosv in 
any respeet pi'culiar as regards cither — 

a. Diet ? * 

b. Chmiliuess ? 

r. Dress ? 

d. Oeciipatioii ? f 

5. Dt)es personal hardship, — as exposure to the 
weather, or privnlioii,us deficiency of food or clothing, — 
appear to exercise any infliumce over the production 
or the development of Leprosy ? 

6. What is the ])i’opo]Miou ol' leperj^to tlie popula- 
tion of particular districts, or to tlie iimiiher of per- 
sons belonging to tluj class in wbie.li Leprosy clwofly 
or exclusivcdy prevails? 

7. Wbal pro[>ortion do the deaths from Leprosy 
bear to tlie deaths from all causes ? 

8. What are the symptoms and character of 
Leprosy as regards the cxttirnal a[)])earance, and its 
effect on the gcnei’al healfli ? 

9. Does Li'pi'o-sy run tliroiigli a regular course, and 

if so, what are its earliest syin|)toms, and what its 
subsequent progress ? * c 

10. Docs Leprosy manifest ai y tendency to a^ 
spontaneous cure, and if so, at what stage of tin*, 
disease ? 

10 a. What is the proportion of cures to the wholi*. 
numb«*r of cases of Lei»rosy kiiov/n ? 

11. Do(*s LcjU’osy eominoiily begin’at any particular 
period of life, and if so, at wliat age do 'jiej’sons fir.-H. 
become liable to it ? 

*'J'he kind and of the food and drink used by Icpern 

or by the class or race among vbuni lepro-wy is most prevalent 
should hc\e he stated. 

f Any peculiarity in the mann«T as well as tlie nature of flic 
occupation should be explained. 


12. is Leprosy most frequent among males oa 
females, oisare both sexes equally liable to it ? 

18. Is Leprosy limited to the skin, or docs it also 
affect internal organs, particularly membraneous 
surfaces? 

14. If internal organa arc attacked by Leprosy, 
what appearances do they prestmt afttn* dci^tb } 

15. Is Leprosy frequently fatal, and if so, by what 
symptoms is the fatal result indicated, and what is 
the immediate cause of death ? 

16. Does iioprosy generally attack persons who 
have hitherto enjoyed good health, or is it commonly 
preceded by a period of disordered health, or by some 
other disease, such as 

^ a, T aws ? 

5. Sypliilis ? 

c. Secondary syphilis, whether hereditary or 
acquired ? 

17. Does Leprosy show a tendency to attack huc- 
cessivt^ generations of the same family, and if so, 
do(*6 it become developed at a pai’ti^ulur period of 
life ; in ]>ei*soiis of both sexes or in one sex only ; 
and if in one sex only, is this always the same, 
or does the sox of the sufferers vaiy in different 
families ? 

18. If Leprosy appears to be hereditary, docs it 
become developed, irrespi'ctive of the habits, resi- 
dence, or occupation of the predisposed, or is it more 
liable to lieconuj dovelojied in consectucnce of residence 
in a particular kind of district or dwclliug, or of par- 
ticular habits, diet, or occupation ? 

• 19. If tiicrc is reason to (‘onsidcT Leprosy as capable 
of hereditary traiisiniasion, does it also sometimes or 
frequently occur in poisons who cannot have derived 
the tendency to it either from their immediate or 
more remote parents ? 

20. If I.»ej)rosy thus arises, irrespective of here- 
ditary transmission, hiivc^ the pmvsons in such cases 
usually )>eeii in immadiate contn;‘t with anollior leper 
at some time jinwious to tlie attack, or in imdiatv 
eoiitjwt, as by lying in the same bed or wearing th(3 
same e.loth(*s ? 

21. If a healthy person intiTiiiarries with a person 
who either is already or Hul)sei|iJeiilly beeouies Icprou.s, 
dof's the lieaJthy iM?rson eon tract JiCprosy from co- 
Inibitalioii with the leper ? 

22. It‘ there is n*ason to siqipose tliiit Leprosy is 
.sometimes contagious and at other times incapable of 
propagation by contagion, is the contagiousness ex- 
cliisi\elY inaijitcst(»d at any p.irticuhir singe of the 
disease, or is it only contagious under particular 
circu III sill net's ? 

2«3. Sup]K)sing Lejirosy to bo sometimtis contagious, 
docs it biroim* so only wbi'ii iis.'Oeiated with some 
otlier and infect ious’diseasc, :is iteh, yaws, or syphilis ? 

24. Specify cart'fully tlit^ course* of treatment at 
present fuliowt'd in tlie hospitals of Bi'itisli Guiana ? 


Suh-Eiiclosiire A. No. 1. 

An OuDiNAXCK to establish an Asylum for Lki'KRS, 
and to pro\idefor their (‘auk and Malntknanck 
therein.^ ^ , 

Ordiiiaiiee enacted by his Kxt elleiiey William 
. AVm.kkii, Kstjuire, Lieu tenant -(Governor and 
(\>minaiidf*i -iii-Chief in and over the Colony 
of Brili.sh Guiana, Vice-Admiral aiid Ordi- 
nary of th(‘ same, &e. ikv, ttc., by niid Avilh 
the atlvicc and consent of the llonouniblc 
tlitj Court of Politw of the said Colony. ^ 

To all to wlnun lh(*se jirc'sents do, may, or shall • 
exiiiie, greeting : Uii it kn(»wn — 

WiiKUKAS there is reasfin to appi*cliend* that the prpHmMcx 
di.scasi*. called Leprosy has of hit<' years iiifre;ised in • ' ’ 
this eoloiiy, and it is expialie.nt to make provision for 
the care and imiintenance of persons so afllietcd in 
certain premises at Mahuica 'which have heen^ pur- 

t It would he desiral)k* to append some detailetf ivj»ort» of^ 
jMsf mortm examinntionfl to the reply to this query. 
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chased bj the Colonj for the purpose of there esta- 
blishing a general Leper Asylum for ttie colony 
of British Guiana : Be it therefore enacted by his Ex- 
cellency the Lieutenant-Governor of British Guiana, 
with tho advice and consent of the Court of Policy 
thereof, as follows 

ernormay 1, It shall be lawful for the Governor, by procla- 
bliih by nation under his hand and seal, to be published in 
the “Official Gazette” and one other newspaper of 
lum at the colony, to declare that tho premises nil unto on the 

laica* west bank of the Mahaica Creek, in the county of 

Demeraro, and leccntly occupied as a military post, 
with the lands thereto attached, shall be, according to 
the extent, limits, and boundaries thereof, as defined 
by a diagram of the Crown Surveyor deposited in |lio 
Registrar’s office for the counties of Demerara mid 
Essoquebo, a general asylum for lepers for the colony 
of British Guiana. 

ler Asylum 2. The said asylum shall be under the general 
)e under * control and superintendence of the Pool* Law Com- 
nrlLwCom *“^®***®“*^'’® upl>oipted under Ordinance No. 6 of the 
lioners. yoar 18o5. ^ 

. 3. It shall be lawful for the Governor to appoint a 

Psalariw of ™®dical practitioner, a resident superintendent, and a 
sufficient number of nurses and attendants for such 
asylum, with such salaries and nllow'nnces respec- 
tively as the Governor and Court of Policy, with tho 
financial representatives in combined court assembled, 
shall from time to time vote for such purpose. 

4. The Poor Law Commissioners shall set apart 
one or more wards of the asylum for the accommoda- 
tion of persons afflicted with leprosy who, not requiring 
gratuitous relief, may be desirous of becoming inmates 
of tho asylum, and such wards shall be kept distinct 
from the other wards of lli(3 asylum, and any person 
afflicted with leprosy producing a recommendation 
from any justice of the. peace aiul paying in advance 
such monthly sum as shall be from time to time 
agreed upon between such person and the Poor Law 
Cominisslonors, shall be admitted into tho said asylum, 
and shall be entitled to rocelvt* and enjoy all the 
advantages of patients in said asylum. 

»'5, From and after such proclamation aforesaid, 
uperBufflicted QyQpy piTsoii resilient in this colony afflicted with 
tb Iqirosy. mij requiring gratuitous relief shall, on his 

or her application to the medical praelilioncr of the 
asylum, or on the order of the Poor I^aw Commis- 
* sionors, or any two justices, nuidif on the application 

of any person so ufllii'ted. be entitled to udinissiim into 
and bo received as an inmate of such asylum, free of 
charge. 

sper exposing 6. From and after such prochuiialioii, it shall bo 
is person in lawful for any stipendiary ov Ipeciul justice of the 
ny public pence, upon inlbrinatioii on oath of any credible • 
witness that any person afflicted with leprosy has 
)reaBtipen-* seen wandering about begging or collecting 

iaiy or special alms, or seeking precarious support, or exposing bis 
iitice. or her person in any public road, •street, or jdace, to 

« summon such person to a))pcar before him, or if ho 
shall think' it necessary sucli justice shall issue a 
warrant under his hand, directed to any constable or 
^ officer of police, uuthori/.ing and directijig such con- 
Htable or officer of police to cause any such iktsu:i 
to bo brought bcfovi; him atfa t^nc and place to be 
specified in such summons or warrant. 

Dn the hearing ?• If upon the hearing of the ca^e it shall be made 
of thecBseJiiB- to appear to the satisfaction of the said justice, upon 
fice* empowered the oath of any modical practitioner duly admitted to 
- , practise* in this (?oIony, that such person is ulllicted 
to SerSlwm.*^ leprosy, ami if it simll be made further to appear 
^ ' upon the oath of some credible wituess that such 

^ person has been seen wandering abroad begging or 
collecting alms, or seeking precarious support, or ex- 
posing his or licr person in any ]mblic road, street, 
or place, ‘then it shall and may be lawful for such 
justice, unless security be given us hercin-aftcr pro- 
vided, to make an order, directed to any constable or 
officer of police, and to tho^ resident superiutenilent of 
the Lqi^qt Asylum, ordering and directing such con- 
stable or Officer of police to I'cmove and convey such 
' ^rson to such asylum, and authorizing and directing 

* the resident superintendent to keep and detain such 
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person as an inmate of such aqrlum, nntil he or she 
shall be discharged by order of the Governor, as 
herein-after mentioned. 

8. If upon the hearing of tlio case, the person so No such orde 
afflicted, or any one on his behalf, shall give security to be made if 
to tho Poor Law Commissioners, by a bond to their givei 
satisfaction to tho extent of ninoty-six dollars, that 

such person shall bo properly maintained and treated leper in priwi 
in private, and shall not bo sufierod to be at large or 
to endanger the public health, tho said justice shall 
abstain from making an order of removal. 

9. Whenever it shall appear to tho medical prac- Leper, when 
tiiioncr of the Leper Asylum that any inmate thereof cured, to be 
may bo discharged without danger to the public <fiBoharpdftt 
health, tficli medical praclitioner shall certify the 

sniuc to tlio Governor ; and thereupon it shall and 
may bo lawful for the Governor to direct that such 
person shall he discharged. 

10. If at any time any inmate of tho said Isylum, Leper, althou 
although not cured, or any person on his behalf, shall “ot cured, mi 
give security to the Poor Law Commissioners, by a ^ ^iw^wga 
bond to their satisfaction to the extent of ninety- eSrity for bii 
six dollars, that such inmate shall be properly main- treatment iu 
tained and treated in ])rivate and shall not be suffbrod private. 

to be at lai'ge or to endanger tho public healtli, the 
said Commissioners shall forthwith report the same 
to the Governor and obtain liis order fitr tho discharge 
of such himate from the said asylum. 

11. In case any person ordered to bo removed to Fewer of ap- 
sufh asylum, or in case any person detained therein, ® 
shall at any time be desirous of appealing fi*om such CouJ-t 
order or such detention, siieli person may present a 
petition for appo*!! to any one of the Judges of the 
Supreme Court of the colonj’^, without charge or 
cxpens(‘, which Judge slnill have full power and 
authority to inquire into such appeal and to cause 

such witnesses to he examined before him as he may 
consider niicessary, and tliereupon to make sucli 
order for the diseliarge of such person from tho said 
asyluin, or otherwise, as he may consider meet. 

» # * * * 

13. If any p(*r8on shall aid, assist, or abet any Punishmeiit i 

inimile of the liOper Asylum in I'emoving or attempting any person 
to remove therefrom before he sliall have obtained the assisting or 
order of the Governor lor his discharge, ?.**“•* of! 

person sliall be guilty of a misdemeanor, and shall be inmate of tk 
liable, on eonviction, to a fine not exeeeding ninety- usyiuin witk 
six dollars, or to imprisonment, witli or without hard authority, 
labour, not exceeding three months, or to both such 

fine and such imprisonnicnt with or without hard 
labour ; and all prosecutions under this section shall 
bo instituted in the name of the Foor Tjaw Commis- 
sioners, and may bo heard and determined by tlie 
Inferior Court of Criminal Justice for the county of 
Demerara. 

14. No^ person afflicted with leprosy iftiall be in any Punishment i 
way emjdoyed, whether for hire or not, in the pre- 
pnratiou for sale or in the sale of any article of human 
lbod,«nnd in case any such person shall be so employed offood. 
the person knowingly employing him shall be guilty 

of a misdemeanor, and shall be liable, on conviction, 
to the same puuislimont hy the aforesaid Inferior 
Court of CriiniualJusticc os is provided in the pre- 
ceding seelion. , 

# * * * 

21. This Ordinance shall come into operation and Wh®* Ordi- 
take efteet on the puJJication thereof. ^ 

And 111 lit no igtioraiiqp may be protended of this 
our Ordinaneo, these presents shall bo printed and 
publisjicd in the customary manner. 

Thus done and enacted at ouff adjourned assem- 
bly, held at the Guiana public buildings, 
Georgetown, Demerara, this twenty-second 
day of Kfarcli One tiiousand eight hundred 

•' and fifty-eight, and published on the twenty- 
fourth following. 

WauAM Walker. 

By command of the Court. 

J. Gaiidixek Austin, , 

Acting Secretary. 
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MAURITIUS. 

Despatch from Sir H. Bakkly to the Duke of 
Newcastle. 

Mauritius. 

My Lord Duke, 6th January 1864. 

Your Grace's Circular IDispatch of the 28th 
August 1862 having been brought under my notice 
amongst the other subjects which were under the 
consideration of the Government at the time of 
my arrival, 1 immediately made inquiries as to the 
causes of the delay which had occurred in following 
up an inquiry which appears likely to be of such 
vital importance to the welfare of the inhabitants 
of this and other tropical colonies. 

2. I was surprised to hear from the chief medical 
officers that but little interest had been displayed 
^ by the ^medical mcMi of the colony in the investi- 
gation, and that he had been as yet unable to obtain 
answers to rt'pcatcjd references which he had made 
to them upon the subject. 

8. lie has since then, however, 
roVmUBi” in my hands the replies which 

No. 127 - 28 - 12 . cw. I now cncloHo, from five out of 
(an oncioHures). seventeen medical practitioners who 
were invited bx him to offi'r their opinion, and 
though I shall hope to he able yet to obtain further 
information upon the subject, I think it is belter 
at once to foi'ward that which I have received, 
as the result of the experience of these gentlemen, 
for in the absence of any properly verified statistics, 
it is, 1 fear, unlikely that any very valuable addition 
will be made by this colony to the data which 
the College of Physicians are collecting for tho 
purpose of their proposed report. 

4. It will be seen that no public institution exists, 
or has ever existed iii Mauritius for the reception 
of lepers, and it would appear comparatively useless 
to found one now, unless under far more stringent 
regulations — even if seclusion therein were not made 
compulsory — than could be adopt(*d consistently with 
the pres<;ni position of the population. 

5. In tho West Indies the lazarettos were every- 
where abandoned as soon as emancipation took 
place. 

6. A private* insiitiifion, the hospital of St. Iwazarc, 
is carried on under the benevolent ausjnec^s of the 
sisters of cliarity, and the nqdies of Dr, Regnaiid, 
its medical attendant, show that no less than 52 
patients arc at present under treat men t in it. 

7. Fortunately, however, l(*j>rosy has not increased 
in this island, according to the evidence now for- 
warded, nearly in jtroportioii to the increase in the 
number of its inhabitants, notwithstanding the; fact 
that a large part, of the addition has begn from 
India, where it is still very prevalent among the 
natives. 

8. This is probably attributable to the grrtttly 
improved condition of tho Mauritius labourer of late 
years, and it aifords ground, I trust, fur hoping 
that with more generous diet and cleanlier personal 
habits this loathsome disease will gradually die out 
here as it has done in ^modern days throughout 
Europe. 

I have, &c. 

His Grace (Signed; , Henry Barkly. 
Tho Duke of Newcastle, K.G.^ 

&c. Ac. Ac. 


Documents relating to Leprosy in the Island 
last century, 

LkpRfi. An 8. 

Isle do Fi'ance. 

• Hdpital de la B^ipubliquc. 

Extrait du Registre dcs Proces-verbaux depose au 
Bureau de I’Hdpital. 

16157. £ 


En prdsfince do Mossieurs lea Chefs de la Colonie* 

Aujourd'hui, 4 Soptembre 1781, en vertu des 
ordres de M. Chevreau, Intendant des Colonies, aux 
Isles de Franco et de Bourbon, nous, Commissaire 
des Colonies, preposd au detail et inspection des 
Hdpitaux du Roi en cotto lie, avons convoqnd 
Fassemblo^ k I’Hdpital de Sa Majestd en ce port, de 
I’officier d’administration charge du ddtail des dits 
hopitaux, de raumoiiicr, des mcdecins, du chirurgicni* 
major, dos chiriirgiens aides-majors, des apothicaires* 
majors, ct do la supcricure ^ socurs hospitalikres 
chargee dc la roanuteniion des eifeft du dit hdpital, 
pour, en presence de Messieurs les Chefs de Ja Colonie, 
ain*n qu’en presence do MM. Mellis, commissaire- 
gdncral, Horiard, contrdleiir aux dites lies, rendro 
compte chncuu en co ejui concernc do la situation des 
lualades, et de rdtat des reparations jugees necessaires 
et ordonneos suivant le proces-vcrbal d’assemblec do , 
premier Aout dernier, a quoi procedant, tons ont 
unanimement dit, quant a la situation dcs malades, 
que Icurs observations sont les memos quo celles 
coiistatees piu- le sus-dit proc^es-vcrbal rclativement 
aux aliments, aux roniedes et medicaments, aux bons 
soins, a la jiolice ct au bon ordre ils ajouteni que les 
anciens ulceres et convalescents sc rdtablissent 
promptemont. ct pnrfaitcment k 1* Hdpital do la 
Grande Riviere. 

Ensuitc rofficicr d’administration charge du detail 
des hopitaux aurait observe que Toil travaillc actuelle- 
ment a la reparation dcs plauchces des sulles du dit 
Mpital. 

Qifoii ii'a point encore commence les reparations 
dcs latrines et de la cour, non plus (|ne Ic niur devant 
servir do cluturo k Tavant-cour, et la salle dcs morts, 
doTit la confection devait ctre doiinee k I’cntreprisc?. 

Qu’il avait aussi ordonne quo le lahoratoiro de 
pliarmacic^ de Thopital serait agraudi, qu’on n’a pas 
encore coinincncc. 

Qu’il est indisp(*iisablc. d’ctablir dcs vicillcs aux 
fenelrcs dc la sallo de.s vencriens (|ui font passer des 
boissons, alim<»nts ou fruits par les barroaux des 
ditCH fciietres, ce qui rend en parlic inutile la 
precaution prise de les rciifermcr. 

A quoi Messieurs l(*s Chefs ont dit que les repara- 
tions et aiitres travaux s(*raiciit I’appclcs a Monsieur 
ringeiiieur-en-cJi(?f pour s’en o<*,ciipcr scion les inoyciis 
qui lui restent en ouvriers et inatiM'iaiix. 

Les mcdcciiis et chinirgicn-innjor niiraieiit eliacnn 
1u nil memoire tcndaiit a prniivcT quo- la maladit* dout 
qiiclqiies blaiics et quelques iioirs dc cette colonie 
sont atta(| net's, et qu'en nomine Jepre, ri’cst point 
cello des anciens, (pic cVsl in:il-a-j>ropos qu’on s’en 
alarmo, qu’cllo n’est point communicative, ct (pi'ellc 
jK:ut etro regarclce eoinmo un mcdaiigo dcs manx 
V(5ucricns, scorbuiiijties, scrophulcux et dnrtnuix ne- 
gliges par les gens qiii (S?n etaient, ou en sont attaqu(!S, 
ou (jui ont resist!'* aux sccours de I’art. 

Messieurs les Chefs, satisfaits de Texpose dc ces 
deux merauires, ont clecuU* qu’il (*u serait inaer(5 un 
extrait dans les feijillea^de hi Gazette jiour tran- 
quilliser le public sur les alarmes. * 

Auciin autre officier dc riic'ipital n’nyant ricn cu k 
ex])oser ni jiroposcf, nous avons dress6 lo present 
proces- verbal qu’ont sigue avec nous les priheipaux 
> officiers du dit hdpital, et quo Messieurs les Gh&fs ont 
vise pour servir et valoir cc que do raison. 

Fait cn la salle d’asscmbleo k THopital Royal 
au Port* Louis, do Tile de France, les jours, mois 
et an que dessus. (Signe) Sckur, Vollanfants, 
Grkni, Rociiakd, Becane, Ausermes, Dki^bamfs, 
H^kiard, et DjSciiauvalon et Mi^^lis. 

Au has est ecrii : 

Yu par nous Intendant des Colonics aux Iles.de 
France et do Bourbon. (Sigod) Chevreau. 
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M4moire presente et lu it la dite Assemfj^ee par le 
Chirurgien^Major. 

Messieurs, 

Lk bien qni vous animc pour I’inieroi du Roi 
par unc adminiKtration sage et prudentc ne vous 
laissc ricn oublicr pouf le bonheur des sujels eonfi^s 

VOS soins, et vos vues de bienfaisance pour seconder 
les intentions du Roi s’et^.^ndant sur dcs nialheiireuses 
victimos du sort, votre pi tie et votre compassion 
vont jusqu’ik- clicMT.her les moyens de loui* procurer 
dos secours et des nsiles, pour n’etre on sjwctaele h 
leurs semblables^iu’ils sont ddja obligds de fuir, aiiii 
de leur ^pargner le degout do voir line maladio 
hideiiso, et de ne Icsur plus luisser la crainte de la 
eommuniention. 

Cette maladio pour laquelle vous prenez le plus 
grand int6ret, qu’oii nomme ici la lopro, «.*st robjet 
r des rt»cberche8 quo vous fn’avcz ordoniioc de faire 
our connaitre seulenient In quantite de blancs ou 
e noirs qui i^en trouvaient attiiqiu^s, do vous en 
rendre coinpte et d y ajoutor mes reflexions. 

Suivant le rapport de MM. les cliirurgiens 
traitans dans Tile, qui ont repondu u la lettre 
circulairc que je leur ai ecrite, il existc duns cette 
!le douze blnncH et ciiiquante neiif noirs, sans 
compter douz<^ qui ont existe soit disant abandoiin^s 
h l(5ur innllumreiix sort. 

Malgre c<» petit nombre, qui se trouve do bcaucoup 
inferieur ii eelui dont on vous avail fait Ic recit, ce 
ne serait j>as inoins un olijct interessant que par 
des ordres ex])rcsses vous foreiez ces malheureax 
d’abaiidouner ce sejour, s’il avail du danger pour la 
c<iTnmii])ioation et la propiigation. 

C’liSt uu probleme l\ rt'soudre si cette mnladie est 
reellcment la lepro, si <dle se comniiiniqiKi, pourquoi 
elle accroit ; ce ne peut ctni qu'iiprcs le plus miir 
oxamcn, et la plus sorupuleuse attention dos gims do 
Tart d<? guerir, qui jmissimi s’on assurer, ol. qui 
ayaut bien roconnu, 1“ I’etiit des malades, 2“ le 
genre de ntalade, 3" la cause qui la produit, 4” si 
on doit la regarder cornnio curable ou non. 

Tleureusement la lepre decritc^ par l(»s aiiciens, 
cello qui dtait coniinunicativo et eontngieuse, designee 
par le mot Kiiphnntiasis, est ctcunte parinl nous 
depuis 3 a 4 siecles ; ce ii’cst que par des traditions, 
que nous en avons corinaissance, qui se sont perpetuees 
jiisqu’sl nous et sc perpetueront tant quMl y aura d<*s 
plumes et di^ presws memo dans les siecl(*s a venir, 
mais eoinmi* toiites bis maladies di^'generent, cello 
dont il est question ayaiit une. fausse analogic a 
rancicuine, (ui la desigiie ansai sous rancicn nom 
gtbidrique do la lepre, • 

Ce serail Tobjet d’uii ires grand travail d’un lioninfe 
eousntnine ii eerin^ sur unc maladio aussi epincuse 
qni celle ei, aurtoiit lorsqu’il est question desequestrer 
des inallnmreux sous la simple ulC'o quo ce inal est 
coinrauiiieatif, vous auriez dc jusles sujets de ernindni, 
Metssieurs^ pour la coloni(*. b'lMuites faelieuses qu’cdle 
pourrait eniraiiier, et quWee les sentiinciits d’huma- 
nite qui vous condiiisent, on iie vous n.'proclint de 
n*etr(^ pas venus b temi)8, arreler le progres d’un 
floau qui le serait pour qi^dqug pays habite quo ce 
soil ; mais puisque vous m’avez ordoiine de m’en 
instruire, et do vous en rendre un coinpbj exact, 
Buspondez, jo vous prie, votre 8jugement, avant de 
prononeer sur une maladio dont le iiora seul fait 
horreur. ^ 

De la Lepre dos Anciens. 

La Ibpre, qui eat une maladie de la poau qui I’in- 
i^resse on tout ou en partie, qui attaquo les muscles, 
les 08, 9 c«asionne dos atrophies, ankyloses, perte de 
phalanges di^s extremites tant superieures qu’infe- 
rieures, fornu) sur la peau dos tuberculcs rouges, 
farineux, souvuiit suppurans, d’odeiir a alkali tres 
foDtide. La poau sou vent decoupde en long, cu 
trawtra, son si^ge le ]|)lus ordinaire est k la face, au 
cnir cheVctu, aux oreilles, au uez, qui deviennent ou 
ulc^reux on chancreux ou farineux, avec perte d’nne 
ou de plasieurs de cea parties. 


Elle se communique couchant ensemble dans le 
mftmo lil^ respirant lo memo air, dans la memo 
chambre, so servant des memos linrdcs, des memes 
vaissclles, des alimens touches ou pr^pards par dos 
l^preux, e’est k peu pres la description des nncetros 
St rile a existe^ sans compter qu’elle dtait manifesle- 
meiit liereditaire jusqu’k generation tres roculees. 

Los causes qui I’ont produite nous seront inin- 
t^ligiblemcnt transmises, ct on ne peut guero asseoir 
un raiBonnement certain. Lc ])lus posilif est quo eos 
maladies recoiinus tela etaient fuis et abandormes 
comme il y a encore quelqiie pays ou on eii fait autant, 
sans essayer d’y porter d’autres remedes que Teloigne- 
ment de Ja society pour ces malheureux. 

De la Lepre de I’lsle de France. 

La Jteprci que je cberchc a decrirc est i^alemeiit* 
coinine cclle des anciens par raj»port a la couleur, 
aux tiibf n'ulcR rouges su)>piirants et farbieux ; je n’y 
ajoute ))oirildes nudosite.s aux muscles, uiix aponeuroses, 
aux tendons dcs exostoses, et perte- de pliabinges, 
e’est un(; maladiii eomfdiqutV qui est d’un genre 
diflcrenl. 

Son siege est (Valeineni a la face, au euir ebevehi, 
aux cuissos et mix extremites, 'i.ant superieures 
qu’iuferieures. 

Les causes sont des gal*»s, des dartres, (lu 
schropbnl, de la verolc et de B(;oibut traltes sans 
soins, sans preparations, sans d(q)urations, sans evacii' 
ations, senlenieiit i>alli6s avec dcs topiijues qui out 
repercule riiumcmr dans ia masse du sang lorsipn; la 
iifltur(‘ ehcrelniit a s’en debarrasser au dehors. T)e- 
I’assembluge de plusieurs de ces vi(?(?s nait luu; 
mabulie qui porte un earaetore difiTerfuit d(‘ cliacune 
de ees causes en particiilier. 

Cette maladie n’est point iei eommuniealive d’apres 
le rapport des gens d(‘ fart qui font suivit* avec soiu: 
un ninri ou une femnn*. run on Tautre* attaqnes tie 
cette nialudie, liabitcml eiiseiiibbs out dc-s (‘ulunts, 
eelui qui est infecte de ce vice no le transrnel point, 
a. I’autro iii aux enfants issus d(^ leur commerce ; il 
arrive cepeiidaiit quelqiiefois qu’iiu ou deux de ces 
enfaiis en ayant qiiel(|uc inarqin* ; il faudrpit etr(‘ bien 
assure qii’aiicunc autre cause tjae ee virus triiiismis 
k I’enfant iie tiro pas .son originci d'aillours ; si c(j ne 
serait pas d’uii mmivtiis lait snec, et iiiipregiie do 
quelques virus, ou si la nature dcs alimi^ns, vn egni’d 
a la faibb'sso des estoinacs d(*s enfans, rn* pourrait j)as 
dc lui-meme nttaquer et vici(ir lc sang; conseijuem- 
ment la lymjdie qui pourrait etre le siege de ce 
mal. 

Pour bien juger si cetlc pretfuidue lepre (»st eoin- 
muiiieativc il fiiut etro bien sur (pi’^llc ne soit pas 
curalde,** l/ex])erienc(» multipliee des cliirurgiens qni 
ont lrail(* ces fortes de mabidies prouve evideiiiincnt 
qu’il y a des nioyens de guerir. Un do cos messieurs dit 
jcn avoir traite doiize, avoir reussi sur onze ; un seul 
a resiste aux remedes. llcaucoup d’autres en ont 
gueri et en gueriront micore, s’ils pouvaient fournir 
aux iimlades les alinuniB propr(‘s a retablir la mas.se 
du saiigf, joiiiies aux remedes employes sous difle- 
rent4*s formes. * 

11 pourrait bien etre arrive que lorsquo (•ette 
maladie a ete noinm<^ lepre que le prejuge, qui de 
tout temps I’a JJaft regardm* commt* coinniunicativo 
et eontagitmse, ou ail abandonne ees gens u leur 
malheureux sort, sans secours presqim pour la vie 
animale, les seeours d(^ I’art et les velemens ; e’est 
aussi CO qu’un chirurgien ruppoi te danfTla lettre quo 
depuis quiuze ans il en n cu connaissance. de douze 
qui out ^de abandoiines et tout p^ris : ia grande 
repugimiic^^ qu’on a eu pour une telle msladie a bien 
pu faire taire riiumanild. 

Elle n'est pas communicative, parcequ’il n’y a pas 
d exemple d’un maitre ou d’une inaitresse attaqnes 
de eette maladie, ct dont leurs esclaves obliges de les 
habillcr, deshabiller, luver leur lingo, inang&r souvent 
les restes de leur repas, ont 6t6 atielnts de ce mal. 

Sa communication git done dans Timagination, et on 
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peuL aia^ment rassurer la colonie, que le 

Dombre de coh lepreux aoit auginoutd. 

Vous mo demandcress pout'Ctre, MoHaieurfi, pourquoi 
cctti* iiiiiladic!, (|ui uVst poiift coirimunieativu, s’est 
accrui; ai euiiaidi'Tabluiiu'nt, ot qu*il y a vingt ana 
qii'a poiiio on on oonnaiKaail un. La qiioatiou sorait 
difficile a roaoudrc, si jo n’avais pour moi le memo 
sentimonti quo j’ai cu plus haut ; remigratioii des 
diffoivnts pays quo s’ ost laite depuis ce tc^mps, dcs 
noira et negressos do Madagascar, dont la plus grande 
partio Hont attaqu^s dc schrnphul ot d<* vnriolo; dos 
Indions ot Indiimnos do dartres, do gale et. do variolc; 
dcs Mozambiquos de gale ot dc variolo, tous d'un 
iraitcmciit Ires long el Ires couteux, qui. sou vent 
deviennont trba onoreux au maiti*e ; ajoutoz b. cola 
riiulooilito des malados qui no veulont pas s'abstonir 
a un regime et aiix reinecles pi’ 0 ]>roH a dimiuuor ilans 
les premuiis teijjj)s 1(* firinoipe de lour maladio. 

'** La facilite quo le olirnat donno ot le genre ^e vie 
qu’on iiieiK* iei, la ooniinunication d<is deux sexes ot 
l(i (dniiigoment varie parini los osolaves, doit n^ces- 
sairenicMit vieior lea liuniours au dernier degro. II 
faul done regurdor cetU' maladio, non comme nn iiial 
sans n^modes, ot apportor sonlo||ient s(‘s soins a 
donner ili» soulagemont a cos mallieureux, avant qn’ils 
no parviennent a un degro incurable, ainsi qu*il ariive 
dan.s presque toufe.«4 l(‘s maladies; lo s(dn*opul, la verole 
^ (‘t Jos ciianer(‘.s nous soul do.s preuves quo les maladies 
purtoes au plus liaut periodt* ochapptuit a nos soins 
qui (levionnoiit inCnictucux. 

J’osporo do oe. quo jo vimis d’avoir Thonniiur de 
vous representor qm* la soi-disant lopre de oc'tte tie 
u’e.st pas ])lns daiigoreux qm* la galo, les dartres, le 
sohro])nl, la verole (pji Te.st beauc(»up plus, la Udgne, 
la pieiTO, b' goitre, (*t It* eanciT. 

de soumels d’aillonrs ukns rodi^xions au jugeinoiii 
de Me.'^.sieur.s les nied<*eiiis et <*liirurgicns du Jloi. Si je 
ii*ai }»as rencontre jnst(*, jo ne croirai pas avoir 
deinoiMte si on m<‘ prouve jjliysiquoinont <|uc jo me 
sitis ogaro ; ipiand on travaillo dc bon no foi pour 
riiumanite on no jieui eraindro tie, dire ce (iu*on 
])(*nso. 

Au Port Louis, Ik* France, b; 4 Scpteinbre 1781. 

(Signe) Dksciiami'S. 


Mvmoire prvsente a In ditv Assomldvv par le Mvdecin: 
Hevherehes snr mte Maladie convue sons le nom 
de l^tpre de rile de Franee, 

La maladio designee sous lo nom de lepn*. dans 
colto ilo ii’a de (jomninn avec cello dcs ancieiis que 
d’attaquer bi pcau et de rosister a tons les rcnibdea 
qu’on lui oppo.sy, 

File nVii a ])as la contagion, piiisque memi^, dans 
Tetat de mariago, elle re.spootc cclui Hies d(*ux qui 
ii’en a pas Tiinpression ; traiismisc sculeracnt pa^* le 
sang, (die pnisetitc b*s monies oaraeteres que bj virus 
scbropuleux et psorique, et parait etre :iux pays 
oliauds ft niaritiiiies ce qin* ceux-ci sont aux pays 
froids ot tern pores. Les bords do la nior 6lant plus 
infoste quo l(‘s autres li(;ux d(! cette maladie, on 
pourrait doduirc les causes qni la jiroduisent, du 
levain scorbuti(iue poussec ii soq dernier jiiiriode, 
uiii aux dartroux, la inaniere de vivro commune aux 
habitants des (mtes do tons ks pays. L’lisage de 
poisson salc^ cclni do coidion q«ii do ^ous los temps a 
^te regardoo coniiiio capable (lo dormer des maladies 
do p(mu, raison qui Ta fait ranger dans la (dassc*des 
iminOnd({s par les legislutcurs qui ont cru devoir 
ajoutcr a la pureti* de fame celle du corps encore 
plus utile a la saut6 des ciioyens ; joignez a cola 
hntcmperaiice des boi.ssons spiritueuses ct on aura 
les causes (jui constituent lo plus a son developpemciit, 
ct il serait aussi ditlicile do randantir que les vices, 
les n%ime8 et les circonstanc(*8 qui y doun(;nt lieu. 

Lesdiiifs isolaient les Wpreux autant pour seconder 
la vcngctaince du ciel (ju^ils croyaient se d^ployer sur 
eux, que dans la craintc d(‘ Icur communication, 
prevenues comme ils r6taicni que TEtre Supreme 
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ddsignait, ^ar quelques ddsastres. les hommes qu'ila 
vouaiont h I’anatheme. 

Des temps plus dclaires ont venge I'humanitd des 
attentats excreds (‘.outre die dans les si^clcs de super- 
stition, ct nous ne punissons plus les homines des 
malhours de lour tempdrainent ct des circonstances 
qui ont ruind leur santd ; nous adou(;i8sous leurs 
maux quaiid ils sont iiicurabb^s, et il faut des cir- 
constances extremes pour isoler dcs individus a£ln de 
prdvenir la contagion. Je ne crois pas la maladie 
dont il s’ogit assez dangerouse et do communication 
assez facile pour cxiger ce. sacrifice.* 

J*ai donnd mes soins a plusieurs de cos malados ; 
lours domestiqucjs et ceux qui avaient lo plus de 
relation diroetc avoc cux dtaient tres sains : je re- 
garde comme causes b‘K alarmes suscites a cc trajet. 
J*ai habitd des ib^s dc la c6tc de Bretagne ; plusieurs 
habitants sont sujets a cette maladie. La c6te de 
rindo offre aux yeux b; mfnnc spectachi. La caste 
des parias compb* lieaiieoup d(j cette e.sp(V.(* de Idprcux; 
ct la Chin(! dont nous admirons la police en fourinille. 

D’apres cot expose on p(‘ut conclur(} que dans dif- 
f^ronis pays la in(inie manierc de vivn;, ci les rnemes 
(;irconstanc(\s produisent les mernes maladi(‘s, et qifil 
n’est pas plus possible d’extirper cette especo de liJpro 
quo la gab?, le scorbut, les ecromdlcs, et lo vice 
vciierieii qui, H(',par(5in(*nt, tourmentent, le.s deux tiers 
du monde connue, puisque ces muladies tienuent an 
regime, aux yi(;(^s dc la society, autant qu’ii la commu- 
nication imimidiate dcs individus. 

^a mnladit? ddnommee Icpre dans c.(‘tte colonie pout 
done jouir de la tolerance? dont jouissent celles que 
nous veiions de nomrner tres communicatives et bien 
plus nuisiblo a respecc huniaine. 

Au Port .Louis, lie de France;, le 4 Septembre l781. 

(Sign6) Bochaud. 

Pour copie conforme a roriginai depose au bureau 
dc riiopital. . 

(Signe) F. Bigaijudkb. 


Asskmblj^e Colomalk. 

Seance du 4 ventose, au soir, an 8. 

L’assemblee* colunialc dclibcTant snr ks diverses 
petitions a idle adress(5i;s an snjet des progres que 
fait dans cette; colonic la maladio a])pcUk vulgaire- 
ment lepn*, et voulaiit a eet (*gard calmer les vives 
inquieitudes des ciioyens, a arrete; et arrete. 

Art. 1. 

Dans quinzaini; ii compter de la promulgation du 
tfr(';seut arrete'; les ofiiei(*rs de sante; exen'Quus seront 
terms ot les officiers de sante ayant exercej sont invites 
a doiiniT lours opinions motivees sur la maladie 
appclee vulgaireimenl lepre dans cette colonic. 

Art. 2, 

• 

Aussitdt la re'*ecption du present oiTcteJ, les munici- 
pal ites de; ehaque canton de; Tile le notifieront aux 
dits ofiici(;rs do sante domieiJies duns leur arrondisse- 
ineni a Tefiet do s y (jpnfo^ner. ^ 

Art. 3. 

La notification ihite les dits officiers de sant^ 
donneroiit s^parement et par ^crit lours opinions sur 
la susdite maladie on repondaut aux questions 
suivanies : 

Question.— La maladie appeke vulgairement 
lepra dans la Colonic est-elle veritablement une 
lepre ? 

2™** Question. — Quelle quo suit cette maladie, est- 
elle contagieuse ou non ? * 

Art. 4. 

J<es avis par ^crit et signos des officiers do sant^ 
sur le.s questions en-dossus seront donne;s par eiyx^ous 
cachet aux municipalities dans leurs cantons*, qni les 
ferout parvonir en cct ^tat au Directoiro, lequel les 
adressera de suite a la commission intermediuire. 

2 


No. 7k 

4 VentoRf*. An 8. 

Maliulio do 
liOpri*. 
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Hmidor, All B. 
L^ro. 


No. 741 

8 llouidor, An 8. 
LOpre. 


A.rt» 5a 

Tout officier de sontfi ezer^ant qni refuserait de 
donner eon avis sera puni par la privation dcs droits 
de citoyen actif pendant deux ans. 

Art 6. 

Les xnunicipnlit^s seront chargees d’eroplojer les 
moyens les plus prompts pour Texecution du present 
arretd. 

£t sera le present porte a la sanction du Gouver- 
neur General, lu, public!, imprim^. i;t affiche dans le 
plus bref d(3lai. (Signc) Bestel. 

Par Tassemblde Coloniale, 

(Sign6) F. A. ChanaA. 

Plus bas est 6crit : 

Jc coDsens, ct ferai exdcuter suivant la forme et 
teneur au Port N. 0. He de Franco le 6 ventow, an 8 
de la lUpubliquc Fran^aise une et indivisible. 

. Le Gouvemcui G6ii6ra]. (Signe) Malartic. 

Transcrit par moi, grcffier du tribunal d’appol d(» 
rile de France soussigne, oui ot ce rcquerant le com- 
missaire national au desir de Turret de ee jour, 7 
ventoHC, au 8 de la Kcpublique Fi'an 9 n{se une et 
indivisible. 

(Signe) Auffray. 


Assemulee Coloniale. 

Sdance du huit mcssidor, au matin, an 8. 

L’assoinblee sur Ic rapport fait a la eommission 
intermediaire par la iiiunicipalite du Port Nord 
Quest, rclativemcnt au progres d’une maladie appelee 
l^pre, et sur le danger qui resuite de laisscr vagn- 
bondcr les rues et les chemins les individus attuques 
de cette maladie : 

Arretc qu'ello charge Ic Dircctoire et la municipnlite 
du Port Nord Oucsi de s’entendre avec les adminis- 
tratours generaux a TefTet de determiner un local 
convonable ct sur, soit h I’hdpital, soit ailleurs, pour 
servir de reclusion aiix iudividus qui .sent attw^ues 
de la Icpre : 

11 oBt cujoint h touies les munieipalites de la colonie 
de fuirc arivter tons individus uttaques dc cette 
maladie qui seront rencontres dans les rues ct 
choinins pour etre rod us dans Ic lieu qui aura etc 
designe : 

Et .sera le present porte a la sanction du (Ion- 
verncur General, vu, jiublie, iiupriine et affiche dans 
le plus bref ddni. 

(Sign6,) A. Chau vet, 

President. 

Par Tassemblec coloniiile, 

(Signe) li. Demmeken, 

Secretaire. 

Plus bas est ecrit : • 

Jc consons, ct ferai executor scion la forme et 
teneur ail Port Nord Guest, He dc France, lo ncuf 
messidor Tan liuit de la R^publique Fran 9 aisc uno 
et indivisible. 

Le Gouverneur General, 

• * ( Sigae ) Malartic. 

Transcrit par moi, greiRer du tribunal d'appel 
de THo de !^aace aoussigud, Aui, et ce requerant 
le commissairc national au desir de Turret de cc 
jour, 15 messidor, an 8 de la Kcpublique Franyaisc 
une et indivisible, 

(Signd) Attffrat. 

AssKMULfiE Coloniale. 

Sftance du huit messidor, au matin, an huit. 

L’asscmblec, sur la proposition dc la commission 
intermediaire, arreto (jue ious les Officiers de Sante 
ezer 9 ant ou qui ont exerce dans la colonie, sont 
tenus de faire parvenir dans le delai de quinze jours, 
et sbtti gacbet, it la cemmission intermediaire, le nom 
et la dtroeure de teas individus quelconques qu'ils 
auroni reconnus etre atteints de la maladie apjielee 
Kpre } de declarer en mOme temps les circonstonces 


de cette maladie qui peuvent 5tre parvenus h leur 
connaissance, sea progrbs sur chaque individu, et 
la manibre dont ils ont dtd atteints do cette maladie, 
et si e’est par contagion ou g5ndration. 

Les contrevenanta h la prdsente loi seront punis 
d’un moia de prison et de cent piastres effectives 
d*amende, au profit de la commune gdnerale, et du 
double ou cas de r^cidivc. 

Le present sera portd it la sanction du Gouverneur 
G4n6ral ; lu, public, imprimd et affichd dans le plus 
bref ddlai. 

(Signd) A. Chauvet, 
President. 

f Par TAssomblde Coloniale, 

(Signe) N. Demmeren, 

Secretaire. 

Plus bas est ecrit : « 

Jcysonsens, et ferai executor solon la forme ct' 
teneur. 

All Port Nord Quest, He de France, le neuf 
messidor Tan huit de la Kcpublique Fraii 9 uisG une 
et indivisible. 

Le Gouvernejir General, 

(SignC) Malartic. 

Pour copie conforme : , 

Lc Gouverneur General, 

(Signe) Malartic. 

Transcrit oui, et ce requerant le commissairc na- 
tional au desir dc Tarret de ce jour, 15 messidor, 
an 8 dc la Keptibliquo Franvaise une ct indivisible. 

(Signe) Auffuay. 


MADAGASCAR. 

Tlie following extracts arc from “ An Account of 
Tubercular Leprosy in the Island oC Madagascar,” 
by Dr. Davison, founded on the notes of nearly a 
hundred cases of the diseases treated in tlui dispen- 
sary at Antananarivo during 18(12. 

'.rnE progress of tubercular leprosy may b(j divided 
into three stages. The first characterised by the 
appearance of spots, the second by tubercles, and the 
third by ulceration or falling otf of the members. 
These three stages may co-exist, siiiiultaneously in 
different parts oi‘ tho body ; thus, leprous spots may 
be seen on the trunk, tubiTclcs on tho face, and 
ulceration may b(‘ going on at tho extremities. 

The disitaso usually Ix'giiis so iusidiojsly that the 
])atient is iniable to stale the }»recise period of its 
comm(mcomcnt. He probably discovers accidentally 
a small patch of his skin presenting a tint different 
from the rest of the body. Such spoj. may be seated 
anywheie, very frequently about the back or shoulders. 
It may be of'any shape, but it is generally oval or 
cir^plar, and varies in size from that of a sixpence 
to the ])alm of the hand. The first change in tho 
colour is lo a light brassy tint which, as the disease 
advances, bceomes more distinct. The texture as 
well as the colour of the skin soou is affected. It 
becomes cracked, fissures running across the spots 
in all directions. The hairs upon the part become 
yellow and stunted, and aftiT a time fall off, leaving 
the hair-bulbs empty, patent, and enlarged, especially 
011 the face, so as to present one of tho most diagnostic 
signs of tho mUady.« So chai'acteristic is this of 
leprosy, either oh a latent diathesis or a developed 
diseUse, that 1 have never known a leper who did 
not present it ; nay more, I have often been able, 
from this condition of tho hair follicles . alone, to 
recognize members of a leprous family in whom the 
, disease waa yet latent. 

The affected skin acquires a greasy look, as if it 
were glazed or varnished, and ceases to be perspirable. 
From an early period the spots become thickened, 
but are not at first elevated above the surrounding 
healthy skin. This thickening depends upoki effusion 
into the subcutaneous cellular tissue. As the disease 
advances, tho true skin becomes the seat of effusion, 
and is iplt to be slightly elevated to the touch. 
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Sonsation is at first heightened ; slight wandering 
pains, and formication or itching may bo felt over 
the body, or in the affected parts only. After a few 
months, this hypersasthosia gives place to anaesthesia ; 
thus it not unfrcqucntly occurs that one or more of 
the older spots are decidedly numb and feelingless, 
while there is excited sensibility in the more recent 
ones. Some writers describe as a distinct variety a 
lepra ansesthcsiaca ; but aninstbesia is present more 
or less in every instance. 

The second or tubercular stage suporvenos upon 
the first with various degrees of rapidity, sometimes 
within a few months, at others after the lapse of 
years. The tubercles, usually of a dusky colour, 
smooth and distinct, begin to show thcxiisclves on 
the face. The lobes of the (^ars arc thickemed and 
irregular, and the whole external car curved forwards 
towar<Ji,the cheeks. The aim of the nose grow heavy, 
the nostrils dilating, and the nose becoming flattened 
and studded with tubercles. The lips swell ^id arc 
livid, the lower one more so than the upper, and the 
chin is lengthened and nnsha))en ; the whole face 
bagged or puffy. Tlw* bands are livid as if from 
cold, the fijig(jrs swell, the iu*cli of the foot becomes 
flattened by leprous effusion benCalli tlie fascia. Jn 
fact, tubercles may ap{)(‘ur in any part of the body, 
although they* are most common in the* situations 
moutioned. They affect also more or less the* mucous 
surfaces. In the nose they give rise to difficulty of 
breathing and ozsena ; in the hirynx and trachea to 
laboured respiration, husky voic(*, and occasionally 
to aphonia. 

As the.s(^ changes are going on, ulccrnfion begins 
to take place, commencing generally on the hands 
or feet, 'rheso becom<»- livid us if half frozen ; the 
temperature is really lower than that of beuiilu The 
nails grow dry, shrivelled, and fall without pain. 
Tubercles burst in succession, discharge a thin watery 
matter, and after u time dry up. Otlu'r ulcers form 
on the. finge.rs dost* to tlie joints, and deep uutil the 
joints, already inJiliruted by lei)rous effusion, their 
vitality all but extinguished, drop off. After the 
part I alls away, the. ulc(*r heals over for a time ; thus' 
member after member dies as it were on the yet 
living body, leaving the sufferer as helpless to himself 
as he is loathsome, to those who have to minister to 
Ills wants. 

The fatal termination in h^prosy is often owing to 
some affection of the respiratory organs. 

Dr. Davison relates numerous iiistanc(‘s which 
prove the frequently hereditary nature of the disease. 

Leprosy occasionally remains latent for at least one 
gcni'ration, and reappears in the next-, as in tlie case 
of Manakavana, whose own parents wx*re healthy but 
whose grandmother and sister were) lepers. In all 
such instances, however, the leprous diathesis may 
be recognised in those who escape tlAi fully developed 
disease. The signs of this diathesis are falling of tlu» 
hair of -the cheeks, and a patent eondition of tue hair 
follicles — ^loss of hair from the outt^r angle of the* 
eyebrows — enlargement of the lubes of the cars — 
mental and pliysicai torpitude. 

Whore a liability to the dist^ase exists, exposure, 
overwork, grief, poor or bad diet, cold and dump, 
imprudence and debauchery, form determining causes; 
and, when it has taken hold of the system, these 
circumstances powerfully tend -i.u aggravate it. As 
men ore more exposed to the ^ojieration of Ihtvie 
causes than women, wo may account for the fact 
that women are less liable to tlio disease tbifti men, 
and the well-to-do members of society than the 
poverty-stricken ; wliilo sobriety and caro will tend 
to prevent its development or render its progress 
slower and milder. • 

The disease is looked on as a disgrace, and icw 
will admit that it is real leprosy from which they 
suffer. 

In the vast majority of cases an hereditaiy taint 
may be discovered. 

The disease cannot be highly contagious in the 
ordinary sense of the word ; for wo constantly see 
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husbands suffering from the disease living for years 
with thdir wives without communicating it, and 
vice versft. It certainly deserves notice that, while 
the laws of Madagascar excluded leprous persons 
from society, the disease was kept within bounds ; 
but after this law was permitted to fall into disuse, 
it has spread to an almost incredible extent. There 
is no doubt that this result is partly owing to lepers 
being allowed to marry without any hindrance, but 
the natives are also strongly impressed with the 
conviction that the disease is iuoculable. Upon this 
point my cases cast no light. 

In M^agascar there are a numbbr of different races 
of all shades of colour, from the pure Negro to the 
Hovah, whose complexion is not darker than a native 
of Spain. These occupy widely varying climates. 
The central provinces, from their great elevation, 
have a temperate climate similar to that of the south 
of France. The climate of the plains, on the othq( 
hand, is tropical, and towards the north excessively 
warm. The circumstances and modles of life of theso 
races are as varied as their origins and the nature 
of the localities in which they reside. Yet h*prosy 
afflicts all alike. The Hovah, who lives in European 
fashion and in a tem]>erale climate, is not loss 
exempt from this scourge than the African slave. 

It is found amongst the Betscjunsarahas who eat 
pork, and amongst the Betanmenas who abhor it. 

It occurs where fish is an article of food, but it is 
also to be seen where no fish is to be had, and where 
rice and vegetables satisfy the simple wants of the 
‘))opuhition ; it exists in town and countiy; at tho 
elevation of 7,000 feet above sea level, along the 
coast line, and through all intermediate elevations. 
Probably tho dirty habits so pi*evalent in half 
civilized nations must tend to aggravate it ; eating 
from a common dish with the fingers ; tho custom, 
very common ii,i Madagascar, of interchanging 
garments, and of all lying huddled promiscuously 
together at. night, ciiiinot fail to render it more 
involcrate, even if they do nothing in tho way of 
originating it. 

A treatment directed to the improvement of the 
general health, with the usc$ of tonics and occasionally 
of cholagogue purgatives if the liver is inactive, 
will be of service. Should the ulceration be trouble- 
som<*, quassia (in large and iVec^ucntly rci>cated 
doses) alone, or hi suitable combinations, will promote 
the healing process. . Iodide of putnssinm, given at 
intervals and in small doses, will jiroinotc tho 
absorption of the effusion, cure being taken to 
suspend it if tint appetite fail or the health suffer. 
The tepid bath -will Mways be useful in promoting 
tho action of the skin and the comfurl of the patient. 
Inunction with olive oil, thoroughly rubbed into thff* 
skin twice a day, after the patient comes out of tho 
bath, is probably more serviceable than any single 
remedy. By th(f ])prscvering use of these simple 
means, many of tho patients experienced benefit, 
although none were entirely cured. 

(Edinburgh Medical Journal^ July 1864.) 

“^IIONO KONG. 

Despatch frotq Acting Governor Meucek to the 
Duke of Newcastle. 

No. 57. Hong Kong, 

Mr Loud Duke, 7th March 1863. 

I HAD the honour to receiv(i your Grace’s Cir- 
cular Despatch of 28th August last, and in obedience 
to the instructions contained therein 1 at once placed • 
tho queries on the subject of leprosy before the 
colonial surgeon, the principal medical oiQcers of tho 
army and navy, and eight other medical gentlemen » 
resident in this colony. 

2. Three only of these, Drs. Dickson, Schctclig, 
and Enscoe have been able to give mo any informTa* 
tion, and I enclose tlieir remarks and reglfes*to such 
of the interrogatories as they conceived theiiisclvps 
competent to answer. ^ 

e 3 
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. . 8. Dr. Dickson was originally an assistant-surgeon 
in the army, and resided for some years hi Canton 
as a private practitioner; his paper, thoiigli brief, will 
I think, bo found useful. 

4. Dr. Schctolig, 1 should mention to deprecate 
criticism of his style, is a German, and has taken 
some pains with his contribution, which he iicoora- 
panies with a box (separate) coutaiuiiig ni<id(tls of 
diseased limbs and the photogram of a patient, 
attached to his report. 

5. Dr. Enscoe is resident surgeon of the Seamen’s 
Hospital. 

6. 1 have caused the thanks of this government to 

be conveyed to those gentlemen for the assistance 
they have afforded. ' 

7. Hearing that . a Leper Hospital existed in the 
neighbouring colony of Macao (a description of which 
is given by Dr. Schetelig) I communicated with the 
/[Council of Government there, and enclose translation 
of, their reply. 

8. I also addressed the British Consular Agent at 
Macao, but his reply is mendy a c:oiiiirmatiun of the 
briei* account of tlu? institution giv<*n by the Council. 

9. Soino years ago Dr. Hobson, of the Medical Mis- 
sionary Society at Canton, published certain remarks 
on this subject in a very useful but now defunct 
miscellany called the Chinese Kopositor 3 ^ These 1 
annex to the present despatch. 

10. I transmit likewise*, a very singular passage, 
with which I recently chanced to meet in a book 
not long since published, Dr. Seeman’s Mission to 
to Viti, or the Feejee Islands. It relates to the cure* 
of leprosy by the smoko of the plant Siniigaga, and 
I thought it well to note it, lest it should possibly 
escape athmtioii elsewhere*. 

11. I am not aware of any other sources from 
which I could obtain the information for which your 
Grace has (tailed but 1 may suggest that Dr. Lock- 
hart of the Medical Missionary Society is wry likely 
to 1)0 able to make a valuable contribution to the 
stock of knowledge which may be collect'd, and he 
may bo reached tlirough Her Majesty’s Minister at 
Poking, when^ Dr. Lockhart, as 1 am told, is at present 
resident. 

1 have, 8cc. 

(Sigiuid) W. S. Mkuckr. 

His Grace* 

The Duke of Newcastle, K.G. 

&c. Ikc. fkc. 


Extract from Dr. Skkmai^ s« Mission to Viti. 

Pages 336-338. 

Another tree, the contact with wliich is avoided by 
the Fijians, is the siiiu gaga {Kxcffcaria Agallocha^ 
Idnn.j, or poison sinu, called so in contradistinction to 
the sinu damu {Lvucosmia Burn€tiihnn, Bth.), and the 
sinu mataivi^( Wikstnemia IndicUy C. A. Meyer), both 
of which, like thc^ sinu gaga, are littoral plants. The 
sinu gaga is found in maiigruvi^ swamps or on dry 
ground, just above high-water murk. It is 60 feet 
high, has a glossy foliage, oblj^ng leaves, and minute 
green flowers ai^ranged in catkinsV It is difficult to 
exti^miinatc, for unless the stumps are tnk<*n up, 
innumerable young shoots spring u{) the moment the 
main sti»m is felled. When the tree? is wounded 
abundance of white milky juice flows, which causes a 
burning effect on coming in contact with the skin. 
Some natives, however, can handle this poisonous juice 

with perfect impunity none, save those 

who have been sufferers from the effect of these poisons, 
can form any adequate conception of the agonies 
endured aqd tlu* courage displayed by a Fijian who 
voluntarily submltH himself to being cured of leprosy 
by the smoke of the sinu gaga wood. The Rev. 
W. Moore, of Rewa, was well acquainted with a young 
man of the name of Wiliami Lawaleou, who under- 
went the qiroecss of being smoked. Mr. Moore gave 
ipe the fqir paitieulars of this remarkable case when 
I was his guest in 1860, and he has also published a 
fiiU account of it in **the Wesleyan Missionary 


Notices,” Sydney, 1859, p. 167. After stating that 
he knew Wiliami as a fine healthy young fellow, 
Mr. Mooi'e was surprised to find him one day so much 
altered by the effects of leprosy. Some time after he 
again met him full of health, and on inquiry learnt 
the treatment adopted to bring about this change. 
Taken to a small empty house, the leper is stripped 
of every article of clothing, his body rubbed all over 
with green leaves, and then buried in them. A small 
fire is then kindled, and a few pieces of the sinu*gaga 
laid on it. As soon as the thick black smoke begins 
to ascend, the leper is bound hand and foot, a rope 
fastened to his heels, by means of which ho is drawn 
up over the lire, so that his head is some fifteen 
inches feofn tlie ground, in the midst of tho poisonous 
smoke. The dooi* is then closed, and his friends 
retire a little distance, whilst the poor sufferer is left 
to cry and shout, and plead from the midst « of the 
snfibca^ng stream ; hut he is often allowed to remain 
for hobrs, and finally faints away. When he is 
thfiiight sufliciently smoked the fire is removed, the 
slime scraped from the body, and d(*c!p gashes cut into 
the skin until tho blood flows freely. The leper is 
now taken down and laid on his mats to await the 
result. In some cases death, in many life and health. 
Wiliami had undergone this foarihl process. He 
hod taken some of the youths of the place, and on his 
v.'f'y to the smoking-house told them his pitiable 
condition, his shame as an outcast, and his willingness 
to Huffier anything to obtain a euro, and much would 
depend on th(?h* firmness. They were not to be 
moved by his groans and cries, and for tho love they 
bore him ho begged them l.o do llie operation well, 
and thn*atenod to punish them if they performed it 
only half. Imagine the scene ! They proceed to the 
lontdy house*. Wiliami’s com pan ions, as niu(*li afraid 
of overdoing as underdoing their sad task, leave the 
poor leper drawn up by his h(*(j]s in the* midst of a 
thick black smoke ; they retire to Rome distan(?c*, and 
presently are horrified by his piteous cries anil groans. 
Some wee^i, some run home, others rush into the 
smoking house ; bill, with Spartan-like endii ranee, ho 
commands them not to terminate his siifi’ering until 
the pro(?ess is complete. At last thc)^ take him down, 
he is faint and exhausted — the oi>eratioii has been 
successful. Wiliami is no longer a leper, but again 
walks God’s earth, a healthy man. 


MACAO. 

Letter from the President to the Acting Governor 
of Hong Kong. 

^ Mffcao, 

Most excellen;^' Sin, 12th February 1863. 

In the name of the Council of Government 
over ithich 1 preside, I have the honour to acknow- 
ledge the receipt of your Exetdlency’s despatch of tho 
3d instant, applying for certain particulars relative to 
the Hospital for Lepers which you wore informed 
exist(*d in this city. 1 have to state that this esta- 
blishment is zN>t a hospital, byt simply an asylum for 
le}K*.rs. Tho Holy IIousc of Mercy has for many 
years received, according to its means, a limited 
number of these unfertufiates, and admits into the 
same establishmoiit' any ^others the cost of whose 
maintoiiance may be defrayed by private charity. 

In 1837 an attempt was made to eulai'ge its sphere 
of usefulness by subjecting the sick to regular treat- 
ment ; but tho result was that the lepers not only 
refusi^d to submit to medical treatment but also re- 
jected the diqt which it was considered absolutely 
ne6essary to establish ; and the Holy House of Mercy, 
fearing perhaps that the lepers would abandon the 
establishment, and thereby deprive the society of the 
opportunity of exercising its charity, decided on 
resuming the former system, which is followed^ this 
day — the sick being housed in the asylum, and food 
and money supplied them, as also medicines when 
demanded. 
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There ai-e now 84 inmates, 19 males and 15 females, 
in separate wards, all being Chinese, and all afflicted 
with the olephantiaHis of the Greeks. 

God preserve your Excellency. 

JoAO FEnREIRA PiNTO, 

President of tlie Council of Government. 
His Excellency W. T. Mercer, Esq., 

Acting Governor of Hong Kong. 


NEW ZEALAND. 

The disease among the New Zealanders, called by 
them “ Ngerengere,” and described by Dr. A. Thom- 
son, surgeon of the 58th Regiment, under the appel- 
lation of “ lepra gangronosa,” appears to bo a form of 
true leprosy.* It couirncnces with scaly patches on 
the extremities, extending over the trunk, and occa- 
sionally accompanied with cracks or fissures of the 
skill, and great local irritation. After a pi^'iod of 
many months or years, the face, nose, lips, and 
eyebrows become swollen and shining, but without 
any tubercles ; the eyelashes, bi'ard, and whiskers 
fall out ; the voices clianges its tone ; and the skin 
of the whole body, but esf>ecially of the face, becomes 
pale and livid, but there is at this time no loss of 
sensation. iSiibsequeiitly, a small boil, blister, or dry 
crack appears along the flexure of Ihe last joint of 
some of the fingers or toes ; ulceration eats down, 
and eventually the ))halanx drops off, generally with 
little oi‘ no uneasiness. In course of time, another 
phalanx becomes siqiaratcd in a similar way, and the 
process may be repc»at(^d until the whole of the toes 
or fingers are lost. 'Fhis slow and gradual mortifica- 
tion sometimc's involves the metacarpal and carpal, 
or the iii(‘tatarsal and the tarsal bones. The general 
health may but little, afteeted, and the patienis are 
usually cheerful and happy. 

The di8(‘a8(; appears generally after puberty, and 
under thirty. Five of the six cases seen by Dr. Thom- 
son wen* in males ; all thopa.tients were highly scrofu- 
lous. The duration of the malady is said to be from 
one to five or eight years. l)(»a.tli usually results 
from bronchitis or diarrhusa. 

It is not eoniined to any particuloi- part of the 
country. ‘T hsive heard,” says Dr. Thomson, “ of coses 
“ in t he Middle Island, in the nfutlMTii parts, in the 
“ soutln^rn parts, in the interior, and at the sea- 
“ coasts of tin; Northern Island ; hut most of the 
eases I havi; seen or iieard about, occurrod among 
“ the tribes living in the interior, near the lakes of 
“ Taupo and Rotnrna.” From all accounts the 
disease seems lo have bcion more common twenty 
years ago than at present ( 1858). Travellers rarely 
see the sufiey'rs unless they ask about them. Four 
patients have heem seen at the Colonial Hospital at 
Auckland during the last four year# (1849-53), two 
of whom died. 

The Arabian elephantiasis is rare in New Zealand ; 
it is not unfrequeut in most of tlie tropical Polynesian 
islands in the Southern Ocean. 

Dr. Tliomsoii considers that the favouring causes 
of the “ ijgereugcre ” arc probably the use of poor or 
bad food, neglect of personal cleanliness, and indolence 
of body and mind. “ It is a dis(>.ase indicative of a 
“ low state of civilization.” Many New Zealanders, 
during the six cold months, slet^p, eat, and walk 
about in dirty, stinking, coarse !nats, the pores ^f 
the skin glued up with dirt ; the consequence is 
that cutaneous diseases are very numerous, • 
Captain Cook lias recorded that the New Zeala.nd- 
ers eat food which the natives of Van Diemen’s 
Land rejected ; indeed, they will eat almost anything. 
They have a custom of putting i/iaizo* and potatpes 
into water, where they are allow('d to remain until 
they become putrid. The smell which' issues from 
the places where this process is carried on is worse 

- * Tho natives have got two names for the disease, — * ngeren- 

S re’ in the south, and *tuwhcnua* in the north part of the 
and. 


than from any dunghill. T'l this state the mixture 
is boiled ^nd eaten, and it is highly relished. The 
smell of the food, when cooked, is like human excre- 
ment, but its taste is not bad, being somewhat like 
cbeese. A similar plan is adopted in preparing 
other kinds of food in New Zealand and among the 
Polynesian islands in the Soutbern Ocean. Every 
patient 1 have seen with “ ngereiigere ” was very 
partial to the above food, and where the disease is 
most common the people are in the habit of using 
much of it. 

Tho disease is regarded by the natives to bo most 
frequently inflicted by the gods, tlirough priests and 
witches, for a violation of the laws of Tupu, and 
dttier transgressions. Formerly, and even now, 
sufferers are tapued (tabooed ?) ; a house is built 
for them, and they are fed apart from healthy 
people ; and it is still believed that the disease 
may be communicated by tho touch. The suffercim 
are held in disgust. 

Since the improvement in the Condition of the 
New Zealanders by intercourse with Europeans, tho 
disease is becoming rare ; probably, in twenty years 
more, civilization and her handmuidciis industry 
and cleanliness will have; extended themselves to 
the tribes in tho interior of the country, and the 
malady may hccomc oxfinct. 

[The above notice is taken from Dr. Thomson’s 
paptT on the Customs and Diseases of the Now 
Zealanders, in the niimbc‘r of the British and Fo- 
reign Modieo-Chirurgical Review for April 1854.] 


NEW SOUTH WALES. 

I’he Annual lit»pnrts of the Registrar-General for 
1850 (the year iji which the Act for the registration 
of births, miiriiages, and dt*aths passed the Legis- 
lature), 1857, 1858, 1859, 1800, and 1801 have been 
rceeiveil. 

'riie following tnble shows the dcatlis registered in 
the eoloiiy during each (pjarfer of the years J 857 to 
1801 inclusive ; — 
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Riiburbati 


Country 


WuluM 



\m 

1 ^ *2^ 

1 *tJ * o 



1 

k 


i 


ij -.S 

III § 


B 

S 

i ^ 

r% 

1 

3 

i 

B 


' w 

' CO 


S 

c5 

JH 

» 

riMr»7 

. 

64.1 (K) ;)i;{ 

276 

1 201 

408 ' 

1.317 

24'.34 

ISSN 

54,0U5 

I 6k3 

401 

200 
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SUMMARY. 



ri8R7 

200,000 

vm ! 

1.047 

J,07fl 

1.273 ! 

4843 

13*71 

IN.'W 

300,700 

1,5*11 

1,341. 

1,:t53 

1.322 ; 

5.88.3 

18-00 

-! isfto 

3:H),Hr>o 

1,346 

1,327 

1.135 

1.B04 ' 

n.fU 2 

17-06 

1 IK6» 

:no,siiO 

1,&W 

1,8:11 

1.721 

1.437 1 

3.632 

10‘K3 

L1801 

363.332 

1,330 

1,377 

1,200 

1^121 
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— 

7.637 

0,023 

0,623 

7,287 . 28.273 

- 


Tlic year 1 800 was marked by the ravage^f^ of a vciy 
severe influenza epidemic followed by meiislcs, which 
proved fatal to a large number of children. 

'J’he (diissification of diseases used is the original one 
adopted by tho Registrar- General of England.* On 
this subject, it is remarked in finr rc*port fw 4800 — 
“ Since this classification was adopted. Dr. Farr h^ 
** elaborated the English tablet^ and produced seven- 
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toen divisions insteod of twelve, but it does not 
** seem desirable to ititroduce a inoi*e elaborate classifi- 
** cation in these colonies, where the primary causes 
of deaths are, in many instances, unkno^vn, and 
where the immediate cause of death is often recoided 
without the guarantee of a medical certificate.” 
Besides the annual remstration returns, the annual 
iv.ports of the Health Officer of Port Jackson, — com- 
municating |)articulars respecting the number of 
vessels aniving in the port, their sanitary condition, 
the state of health of the crc'.w8 and passengerH during 
the voyage and on ^arrival, the necessity or otherwise 
of detention in quarantine, &c. — for 1866 to 1860, 
have been received ; idso, the annual reports of the 
medical adviser to the Government on vaccinutio'^ii, 
from 1866 to 1861. 


VICTORIA. 

• 1 

The Annual Report of the Registrar- General on 
the Vital Statistics of tlie Colony for 1861 gives the 
following return of the mean po])ulutioti of males and 
females living in Victoria during the year (1861), the 
number of deaths of either sex, and the number of 
deaths to every tliousand living : — 


Sexes. 

i 

1 Moan 

1 Population. 

Ko. of 
Deaths. 

No. of Deaths 
per 1,000 of 
Population. 

Males 

Females 

326,530 

215,495 

6,124 

4,398 

! 4 

18-81 

20-41 

Total 

541,025 

10,522 

19-45 


Tlic following table shows the number of deaths 
anioiijr persons of both sexes, under and over live 
years* of ago, registered in Victoria during each mouth 
of the year 1861 : — 


Month. 


January 

February 

March 

April 

May 

J uno 

July 

August - 
St'ptomber - 
October - 
November - 
December 

Total 

Monthly average 
Daily average* 


Under .5 

Over 5 

Years. 

Years. 

789 

396 

619 

345 

1 7(KJ 

457 

652 

419 

505 1 

400 

424 , 

392 

SHU 

403 

360 

406 

1 320 

370 

356 

357 

; 335 

290 

491 

1 

* 344 

i 5,943 

4,579 

•495 -25 

381-58 

16 

*12-54 


! 

: T<ital. 


, 1,185 
964 
1,166 
1,071 
905 
816 
. 789 

766 
; 690 

i 713 
! 625 

835 


10,522 


|876-83 ■ 
! 28-82 


Aloug with the nnnunl report for*J861, tlie monthly 
reports of *tlio Registrar-General on the Vital Statistics 
of Melbourne and suburbs during 1862, and for 
January and Februai'y of 1863, have been received. 
In the report for January 1862, it is stateil : — “It 
will he observed that in this report the diseases are 
classified iijion a diflerent system fjjj^oiu that hitherto 
adopted. Tliis change has been made in order to 
Rssimiliiti! the classification wdth that recently 
accepted in ICngland, so us to enable comparisons to 
be readily ynndc bet\wen the retuinH published 
ill .Vietona luni those wliich emanate from the 
Registrar-General of Knglaud.” 


TASMANIA. 

At the last Census enumeration of this island, 
7th April 1861, the population was 89,977, which I 
have embodied from tiie Census tables in the sub- 
joined condensed form : — 


I ; 

Males. -Females.; 


Total. 


Under 1 year of ago 
Above 1 to 6 
„ 6 to 10 

„ 10, to 15 

Total under 15 



15 to 20 


» 

20 to 30 


99 

30 to 40 


99 

Ho to 50 


99 

50 to 60 


99 

(50 to 70 


99 

70 to 80 


99 

80 to 90 


99 

90 to 100 and 

above 

- 


Married 
Single - 


1,612! 1,505 
6,027' 5,855 
5,545i 5,563 
4,182! 4,058 


8,117 

11,882 

11,108 

8.240! 


17,366 16,981 
3,384: 3,918 
5,965; 7,167 
7,976j 5,644 
7,322 3,769 
4,5041 1,825 
2,270! 822 

631; 226 

154' 39 


34,847! 

7,802' 

13,122' 

13,620, 

11,091! 

6,329: 

3,092! 

857; 

193 


I 


>■41,649 


44,162 


y 4,166 


21 


24 


49,593| 40,384! 

15,893! 15,616 
33,700] 24,768 


31,609i 

58,468j 


89,977 


At the 7th April 1863, the estimated population 
was about 91,000, and from the emigration of male 
adults to the gold diggings in the adjoining colonics, 
the adult males would be less thun’iit tlu? Census ; 
while adult females would be unchanged, children 
much increased, and bo(h sexes abovo 60 somewhat 
greater. In reference to Ibc ciueries respecting 
leprosy, it is necessary to remark, that the population 
of Tasmania is almost exclusively of British origin. 
Chin«*so, or otlier northern Asiatics, Polynesians, 
negroes, are scarcely known in this colony. The 
aboriginal Tasmanians are dwindled down to two 
males and six females. 

Since Se])tcmber 1838, there has hcen a general 
and uniform registration of births and deaths, in- 
cluding ther “ causes of death.” J am familiar with 
these returns since the coiniiiencement. For the 
last eight years I have every month drawn up 
“ health-reports ” from them, though I have no official 
connection with the department of registration. A 
death i'rom leprosy has never been recorded since the 
registration was initiated. The climate^ of Tasmania 
is emiiienlly salubrious. The rate of mortality for 
the whole population of the island in 1862 was some- 
what less than that of Glendale in ISorthumbcrlmid, 
but the purely rural rule was only 10 per 1,000. An 
equally favourable rate exists so far for 1863. It is 
lieeoming daily more evident, that as the convict 
element is annually forming a smaller proportion to 
the rest of the population, and as the native-born 
arc so rapidly {iroponderatirig over all other elements, 
that the death-rate is fast reducing, notwitlistiuiding 
the younger character of the general population. 
This climate is peculiarly propitious to infant life, 
t • • fcj. SwABDiiECK Hall. 

Holffirtowu, 21 Sept. 1863. 


CEYLON. 

•Extract from Report of the Civil Medical 
Departbient for the Year 1862. 

Leper Hospital. 

The Leper Hospital is beautifully situate at Hen- 
dello near the mouth of the river Kulany, ^n the 
centre of a large compound filled with cocoa-nut and 
other fruit-bearing trees. 
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Ii» primaiy object is the reception of pauper 
lepers, but hj the return it will appear that other 
cases of sickness are admitted into it — these are u few 
chronic cases from the Government Civil Hospitals 
of Colombo which, it is considered may be benetited 
by the salubrious air at Heiidtsllc, chronic ulcers 
and rheumatic aflcctions bciii" the principal of llicsc. 
It is thus used ns a sanatorium, and as the accom- 
modation is more than sufiicictit for the lepers, who 
have an entire wing of the building to theiiisclve«, it 
affords an important and invaluable assistance in the 
treatment of (dironic »nd debilitated cases which 
would either sink in the general hospital, or their 
cure would bo retarded, and their cost to governmout 
consequently increased. ’ 

The lepers appear in the column of skin diseases : 
(57 were treated in 1862, of whom 11 died, or 164* I 
per lOOQ. 

* The number treated from the Government Civil 
Hospital was /57, of whom 11 died, or 19' 3 perMOOO. 
Both tliesi; death-rates arc high, but it should be con- 
sidered, ill regard to the lepers, that the disease is 
frequently rapid in its course, and has a tendency to 
shorten life, and in r(»gard to the otlnn* cases, that 
they are aflected with chremic disease and are in a 
state of great debility when first admitted. 

The lepers hafe indulgences wlii<!h are not allowed 
to the inmates X'^ other hospitals ; they have a daily 
allowance of betel, are provideil (mtirely by the 
government with clothe^ and annually a dollar is 
prestMit(»d to each as a gratuity from the g<)v«u*niin*nt, 
with a good strong ])oeket liandkerchier. From the 
nature of their complaint and with tlu'ir s(nise of 
being outeasts from Hoei(‘ty and shunned by their 
own Iriends, their feelings become morbid. They 
are dissiitislied and prone to complain ; and altboiigli 
fliev are, allowed to colb'ct around tbiMii littb' articles 
of ’pro|)t*rty, books, and otlier sources of amusement, 
the time passes heavily with them, and they eontraet 
habits of idleness. All who cboos<‘ are permitted to 
cultivate small patches of gnjiind within the large 
hospital compound, but many an* maimed by their 
complaint and nimble to Imiulle a spad»* or a hoe, 
wliili* others are too lazy. 

This querulousn<*ss, encouraged Ity the want of oc- 
eupution, often breaks out into open mutiny, when 
tht‘y are led on by one or two mon^ turbulent than tin* 
rest. Small things are made llic subject (»f bmd com- 
plaint, and threats next follow. On one occasion 
they absolutely refused to ri*(.*eiv<* the annual gitt of 
the ’poek(‘t hnmlkerchief, because it was not of sulli- 
cieiuly fiiH* textun* to please them. Their food is 
frequently unnle a souree of eiuuplaiiit, but in this 
respect Mr. Gill, tin* Medical Oilieer, lias indulged 
them beyond 41 reasonable limit, and iiiinibers an? 
allow»*d to have their meals cooked in a elic4ty sepa- 
rate from the rest. 1 append for the •infoninilion of 
gowrnnnuit the diet tables in use in all the Cobpnbo 
liospitals, by which it will be seen that their food is 
ain])le. 

The costs of this establisluneiit amounted to 79o/. 
17s. or at the rate of (5/. 8 s. per head. This 
high rate, ns in the Jminiiic Asylum, is depeinh'Ut on 
the jiermanciit nature of (flu* cases. 

HEsrATCii from ^lajor-tieneral (VBuikn to 

Mr. Secretary C»vni>vvftLL. 0 

Queen’s House, Colombo, 
November 11, 1864!- 

In accordance with the instructions c,oniaincd 
in the Duko of Newcastle’s Circuln;* Despatch of the 
28tli of August 1862, tlio intcrrogiitoiies on the sub- 
ject of lejirosy thcrewitli transmitted weif. ibrwaVde^ 
to the principal medical officers in this colony, and to 
other medical men of ability and experience, with a 
request that they would furnish every information in 
their power in answer to them. 

Dr.*Dane, the principal military medical officer, 
lias Htateil that as cases of leprosy have not been 
observed among the soldiers serving in this command, 
ho is unable to furnish the information required, and 


Dr. Wiilisford, the superintendent of vaccination, 
reporta thA os his practice is confined to the European 
inhabitants of Colombo and to the upper classes of 
native.^, who arc generally free from a leprous taint, 
ho has liad no opportunity of Avatching its progress. 
Dr. I'hwaites, a private practitioner of long experience 
in Ceylon, declines to give any information. 

3. 1 have also received from the acting principal 
civil medical officer the accompanying copies of 
replies furnished by certain officers of the civil medical 
department, whieli afford all the information which it 
is at present in the power of this Government to give 
in answer to the interrogatories prepared by the Rc»yal 
College of Physiciiins. 

4. 1 have received your Despatch, No. 98, of the 

8 th June Inst, expressing your regret at the omission 
oil the part of llit* officers of this (joverntnent to 
supply ilie information souglit for by the Royal Col- 
lege of Physicians. I communicated the substance cit# 
your Dcspatcli to the acting priiicjpj .1 civil medical 
officer, and received in reply on the ,' 3 tU instant the 
jiapers which 1 now do myself the honour to transmit 
to you. 1 have, &c. 

(Signed) Teiience 0*Brien, 

Major-General. 

The Right lion. E. Cardwell, M.P., 

&c. &c. &c. 


BOMBAY. 

• The (fraiit Medical College, 

My DEAii Sjk, January Jo, 1863. 

Along with this letter 1 send the loose sheets 
t»f an article on “ Leprosy,” as it appears in India, 
forming part of tlie 8 tli voL, new scries, of the 
'rranMiclioiis of the Medical and Physical Society of 
Bombay, now ]>aHsing through the press under my 
eiliting us s<‘cretary of I be Society. 

\ou will reatlily undin-stand why T am anxious that 
tlio results of my iinjuiries into tins interesting, but 
almost ignored, siibjeei Klioiild come thus early before 
your noiicii, in connection, that is, with tiie inquiiy 
just set afoot by the Kiiglisli (Government ; and 1 urn 
the more desirous that they sliouhl be known, because 
they are bolli new and of iiiucJi physiological interest. 

1 believe 1 urn the first to ilescribe the minute 
slruciund changes wliicii take place in the nerves : 
JMM. D.'iiiiclssen and Hoeck, in Norway, apparently 
not having made use of the microscope for this object. 

Nor has the eruption in leprosy, to my knowledge, 
received sc])arate notice until now ; in looking 
through my ])aper, it Will be seen that 1 find reason 
Hor i<lentifying this eruption (wbieli is not to bo con- 
founded witli the Well-known luberelcs) with some ' 
form of J^eprn (GrsEf^oriim) so called ; this is a new 
view. 

It will also be tiotieed, Iioav dilfcrent niy results 
(negatively so) are as regards the great nervous 
ceiitrc*.s, when c.oinpared with iboso of tlie^S'^orwcgian' 
aiitlior.s. 

1 bavcj given a tolcral»ly complete account of the 
morbid anatomy of the disease, and a full list of the 
ncrves.alfected, basc«^ cnflrcly upon actual dissections ; 
there can, indeed, be. few places in India equally 
favourable to ])iithoi^ogieiil inquiry Into this subject as 
Bombay and its Native IlospitiiL The work, though 
arduous, was not without its interest, and I feel tlic 
more pleasure in offering you, first, its results, because 
of the permanent (slight though it be) mutual interest 
that exists Indwcen teacher and ]>upil in London, a 
sentimeui not deficient in any way at St. George’s. 

Believe me, my dear Sir, 

Yours very truly, 

II. V. cAtek, 

Assistant- Surgeon, H.M. Bombay 
Army, and Teacher to tlie Me- 
dical College, Bombay. 

To Dr. H. Pitman, • • 

&c. 8 ic. &c., ^ • 

Royal College of Physicians, London. * 

f 
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MADRAS. 

i 

The followins communicatioiii dated 2lBt January 
1863» is from Thomas Hogg, Esq., who was 35 years 
in the medical service of the late Honourable East 
India Company, and is now I'osident at Mervale Five 
Dock, near Sydney, New South Wales. 

Extract from the Medical Report of the Chindo- 
drapellah Dispensary at Madras, for the Half-year 
ending 30th Juno 1850. 

Leprosy and Elephantiasis . — These diseases pre- 
vail to a gn^t c?^fit in Madras. In some cases tlie 
former disease makes rapid progress. The following 
table shows the caste and sex of the |)ersons that 
applied for relief during the years 1848, 1849, and 
first half-year of 1850. 


Lepra. 


• 

% 

1 


i 


1 

1 


' ' ' - 1 

1848. i 

1849. 

4 of 1850. 

Total. 


M. 

1 

K.| 

M. 

F. 

M. 1 

! 

M. 1 

F. 

Mahomedans ! 

4 

- 

10 1 

18 

4 1 

8 

18 

26 

Malabars - i 

1 

— 

8 1 

5 

3 

1 

12 

6 

Gentoos - I 

— 

— 

2 

1 

4 

3 

6 

4 

Brahmins - ; 

— 

_ 

1 


n 

6* 



3 

— 

Rajpoots - 1 

Mahrattahs - i 


— 

z 

— 

— 


- 1 

_ 

Europeans - 


— 

2 

— 

1 

— 

3 i 

— 

Indo-Britons 


— 

— 

_ 

1 

— 

1 ! 

— 

Pariahs 

1 

1 

— 

3 

— 

2 

1 i 

I 6 

Total - 

6 

1 

.. 

23 

27 

15 

14 

44 1 

1 

43 





ElephantiaBifi. 



— 

1848. 1 

1 ( 

1849. 1 

^oflS-IO. 

Total. 


M. 

F. 

1 

M. 

F. 

M. 

1 

i F. 

M. 

F. 

Mahomedans 

5 

10 

13 

32 

7 

1 

: 10 

25 

52 

Malabars 

5 

— 

i •'5 

: 8 

— 

2 

JO 

10 

Gentoos 

_ 

2 


8 

— 

1 ^ 

5 

13 

Brahmins 

1 

— 

1 — 

■ — 

2 

\ 

3 



Rajpoots 

— 

1 

i 

i 

' — 

1 

, — 

1 

1 

Mahrattahs - 

— 

— 


.1 

— 

1 ~ 

— 


Europeans - 
Indo-Britons - 

— 

. — 

— 

f 

! 

1 

1 

— 

1 

— 

1 1 

i « 


— 

1 

2 


— 

3 

2 

i ^ 

Total - 

1 

25 

i 49 

jio 

18 

i 46 

i 

i 81 


I have^ observed, in almost every iusiancu, the 
great want of perseverance on the part of lepers to 
continue a course of medicine for the length of time 
required to make an impression on the disonsc. As 
soon as theytaro in the lehst ]«.4ieved, they cense to 
attend, or they become impatient at the imperceptible 
or slow progress they make to recoveiy, lose con- 
fidence in the treatment, and,*' perhaps, for other 
reasons* also, discontinue their attendance. The 
bright* white leprosy of Leviticus, ch. xiii., in some 
cases affects the palm of the hands ; in others, it is 
seen in patches on various parts of the body ; the 
liair bcicomes changed to white or grey, on the 
diseased parts. Very frequently these patches are 
seen on the genitals (tlic glans penis), at the back of 
the head^ on the under part of the female breast, &c. 
The disease in this form prevails in Madras to a 
greater extent than, 1 think, is generally known or 
credited*. Hence the necessity of examining domestic 
senqui^. A few oases of the more loathsome species 
with ulcers on the feet and toes, with exfoliation of the 
metatarsal hones, came under treatment. Several cases 
ef nigrescent or *^Bleck Leproqr ** came to the dis- 


pensary ; this species of the disease is more amenable 
to medicine than any other. Donavan’s mixture 
from five to ton min. : with decoction of sarsaparilla 
was administered three times a day in all cases. The 
compound iodine ointment was rubbed in daily into 
the afiected parts, and to prevent the patches spreading 
the margin was from time to time freely rubbed with 
a stick of the nitrate of silver, lii the cases of 
lepi*oii8 ulcers, nitric acid was substituted for the 
above mixture. The first symptom of improvement 
was a cessation of the internal burning heat ; and in 
the cases of cutaneous eruption, this gradually dis- 
appeared. In several cases where the treatment was 
discontinued, the disease after the lapse of some 
months was observed to have rapidly increased. 

Elephantiasis . — Two specicB of this disease came 
under treatment. First, the tubercular elephantiasis, 
or the enlarged thickened rugged leg and ififiot, from 
the Ipeo downwards ; the skin was generally in- ‘ 
sensible, and of a dusky or darker hue than other 
parts of the body. This species often afl'ected the 
scrotum, of which several cases applied for relief. 
The other form was the thickened leg or arm with 
smooth surface. In both varieties, the jmtieiit had 
pc^riodical attacks of inflammation of the afiected limb, 
and fever. I have seen ouo case of metastasis from 
the arm to the penis, and vire versa*. The treatmeiii 
in both varieties was nearly the same; while the 
former derived little or rlo benefit from it, the latter 
when steadily persevered for a considerable time 
was certainly much improved. The medicines con- 
sisted of tlie iodide of j>otash, with the compound 
decoction of sarsa internally, and daily friction with 
the coin{K)und iodine, or creosote, ointment and the use 
of a fiannel roller. 


CALCUTTA. 

During ten years that T was surgeon to the Native 
Hospital of Calcutta, leprosy in all its forms, and in 
every stage of its progress, came daily under oui- 
observation amongst the out-patients of that institu- 
tion, and whose numbers averaged 10(),(X)(> per 
annum. It was soon observed that applicants of both 
sexes, who had sweating of the hands or the feet, or 
of both, had frequently dead white patches, or 
glistening, dusky, olive stains, on their bodies, or 
extremities ; and further, that the children in arms 
often had such ])atches when either of the parents 
were afiTected with sweating of the feet nud hands. 

These facts I made known to iiiy Knropean friends, 
with a view to suggesting caution in tlu^ choice 
of domestic sorviiTits ; and every day some of 
the Native Hospital dressers were employed by 
familioH„in the examinations of such (Iversons prior to 
their being admitted into service. Tlie directions 
giveu to the di'cssers were, — to inquire and examine 
carefully Into the condition of the general health, the 
family history, and the previous [KU'sonal health- 
history of each individual ; making a minute examin- 
ation of both hands and fc^et ; rejecting all who had 
any appearance such ns that of sweating. 

In making a choice of, native wet-nurses, and of 
native children from whom to vaccinate iJhose of 
English families, “still greater cure was used ; the 
hospital dressers being hero aided in their invesii- 
^ gatioiis by ex}>enenced, native sick-nursos. 

Wc soon became aware tliat, in a large city like Cal- 
cutta, a course of procedure such as is here mentioned 
hod become one of exjicdieney at least, if not one of 
necessity, if the bare possibility of contagion was to 
be guarded against. 

With suph ample materials as you possess, in the 
Torm of able reports from all parts of India, it is 
unnecessary that I should offer you any notices upon 
tho nature of this formidable and loathsome disease. 

J. Ranald Martin. 

37, Upper Brook Street, ^ 

March 5, 1866. 
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The dangers to Europeans arise, chiefly from 
vaceination, and from wet-nursing. 

1 felt that very early in my career in India, and 
1 took the precautions which are here recorded. 

^ 1 saw an English lady last year in a horrible con- 
dition, (she said) from having been vaccinated from a 
leprous native child. 

^J. a. M. 

Skktoh of the Geographical Distribution of Leprosy 
at the present Time. By Gavin Milroy, M.D., 
F.R.C.P.j, and Honorary Secretary of the Ltiprosy 
Committee of the College. 

The groat bulk of the following Atatomohts is de- 
rived from the ** Handbuch der Historisch-geographis- 
ehen Pathologic ” of Dr. August Hirsch, of Berlin, 
1860,-«^ a work of the highest merit and usofuluess. 

The chief scats of leprosy in recent times continue 
to bo the same regions of Africa and Asia wncre it 
was originally scon, and whoro it is known to have 
been most common in remote ages. It is still endemic 
in Egypt along the valley of the Nile, and on th(5 
shores of ih<! Mediterranean and Rod Sea. Auberf 
Roche and other r(»cent visitants ol* the country con- 
firm the stafenienis of Bruce and Larrey at the end of 
last century, fn Abyssinia it is said to be frequent, 
not only in the jtluiiis, but also in the mountainous 
plateaus. Mungo Park, hs \v«*ll ns the earlier tra- 
vell(M* Moon*,* found it among the inhabitants of 
Dnrfiir in the interior ; and Daniell states,! that the 
slaves brought from Soudan to the west coast of the 
conliueiit are frequently atfected witli the disease. 
Ft is eoininoii along the whole of the north coast 
oi* Africa. That it is fn*queiit in many parts of 
Algeria, appears from many recent notices in French 
periodicals. Morocco and Sen(!gainbia have long 
been known to be infested witli it, and there seems to 
be scarcely a district along the west coast which is 
entirely exein])t.{ At the Cape of Good Hope, it is 
common among ail the native races and tribes ; the 
inhabitants of the great san<1y plains arc more subject 
to it than thos(s of the fruitful and cultivated districts. 
Whether the disease is ])r«»valeii1 along the east coast 
of Afn<‘a, wc cannot say from want of evidence ; but 
that it exists as an endemic in Madagascar, and in 
Mauritius and Isle of Bourbon, is peideclly well known. 

The Asiatic continent ap])car8 to be nearly, if not 
quite, as much infeste,d with leprosy us the African. 
In Syria, especially in the southern districts about 
Beyrout, Jatfa, and other pla(!es in Palestine, § it is 
still common ; and even some of the lofty ilistricts of 
the Lebanon are far from being free, in Arabia, t()o, 
it continues to be endemic ; [| aiul tlie same may be 
said of yni'ious parts of Persia, where the poor suf- 
ferers arc? compelled to herd together in* miserable 
hovels at soini^ distance, from tlu! towns, and arc gene- 


* IVavels into tlie Inland Parts of Africa, 1738. 
f Sketch of the Medical Topography of the Gulf of tiuinea, 
1842. 

X Dr. Clark, in Vf)l. I., Transactions of the Epidemiological 
Society, 1864. 

§ “ Just outside the town (iiamley, between Jaffa and Jerusn- 
“ iem,) sat a group of dirty Arabs in rags. They rose from their 
stony seals, and advanced bolding out litile tin cups for alms. 
Their faces were so disfigured that they scnrecly looked 
** human ; the eyelids and lips of som.* were quite destroyed, 
“ while the faces of othei's werg swollfn into frightful matisgb. 
** lAtprouH families intennarr}, and Hometimes the immediate 
offspring arc tVee from any appearance of the disi^sc $ but 
** it is sure to revive in the succeeding generation. Some of 
“ them appear quite healthy till 19 or 20 yeara of age ; but they 
** feel themselves a doomed race, and live (piite apart from the 
** rest of the world, auhsisting almost eiAirely on charity ; for 
** often their fingers rot off, iRid their hnnds tire rendered use- 
** less.*’ — Domestic Life in Paiesiine, 1862. • 

II ** The list of cutaneous disorders is long and loathsome, 
from lupus eiedens to simple impetigo, ikqirosy uliounds; 
** sometimes it assumes the blotchy and not dangerons form 
** called 'boras’; sometimes it is the hideous 'djedum,’ under 
*' which the joints first swell, then break out iuto sluggish, yet 
eorrooiug, ulcers, and at last drop off piecemeal. However 
disgusting, it does not render its victims legally impure (as 
" was the case with the Jewish leprosy), nor does any one 
^ " believe it to be contagious.’*— Po/grerWg Jomeg through 
Ctsntral and Eastern Arabia^ vol. 2, p. 3 ; 1865. 
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rally left in the greatest wretchodxiesa.ir Bnmes and 
other travellers mention the frequency of the disease 
in Bokura; it is known there under tho name of 
mukkow ” and ** kolee.** It is common also in 
Ladakh, Cashmere, &c. In India, one of the moat 
ancient seats of tho malady, it is still widely and 
extensively prevalent. The sea-coust districts, it is 
generally believed, are more afflicted with it than the 
inland. In many parts, however, in the interior of 
the country it is very common, as at Patna, Tirhoot, 
Ramgnr, and various places in the north-western 
provinces. Some estimate of the^ prevalence of the 
disease may be formed from the statements of Dr. 
MDrehead that in two years, 1851 and 1852, there 
were rcceived into the Leper Hospital at Madras 
212 patients, and that 391 were admitted into the 
Bombay hospital from 1848 to 1853.** Tho state- 
ment, made by some persons, that the disease, which^ 
attracted considerable notice in several of the southern 
districts of the Madras Presidency, ^ad been intrVi- 
duced by negroes from the coast of Africa into 
Tranquebar, is very questionable. 

L(q)rosy is very frequent in Ceylon, and (*s}M3cially 
ill the southern parts of the island. It is stated to be 
much more common along the sea const than in the 
interior ; in the hilly districts it is believed to be 
rarely met with. The disease is said to be rare in 
Burmah ; tho unhappy sufferers arc treated as if they 
were criminals rather than as the victims of a cruel 
malady. From the official reporter Drs. Ward and 
Grant on the Medical Statistics and Topography of 
Mnlaccii, 1830, it appears that leprosy was so preva- 
lent among the poor, that Government deemed it 
proper to establish a hospital for the rcception of the 
sufferers. In Java, Sumatra, and other islands iu the 
Indian Ocean, ff leprosy abounds ; and some accounts 
state that it is by no* means confined to the inhabi- 
tants of the sea coast. Several recent writers, as 
Lockhart, Hobson, Wilson, fkc., have noticed the • 
great prevaliiiicc of the disease in China, where lazar 
houses are as numerous and crowded in the present 
day as they used to be in England, and other countries 
of Europe, before the loth century. Whether it ex- 
tends to the northern provinces of the land, we are 
luiable to say.JJ A Russian writer lias recently stated 
that it is not uncommon in Kamschatka. In respect 
to all these remote countries, it deserves to bo re- 

^ HcrodotuH Haj« : — “Should Ruy citizen have a leprosy or 
** M’hite eruption he is not allowed to enter into the city, nor to 
“ have any intercourse with other I’crsiaus ; and they say that 
“ he suiters iHscause he Vos sinned against the siin. And should 
“ it be a foreigner who is Attacked by one of these diseases, in 
• “ many places they go so far as f*ven to expel him fW>m the 
“ e.ountT^.” — British and Foreign Med. Chirurg. Beview, foF 
April 1864, p. .*182. 

Dr, Morehead in his valuable “ Cjinical Researches on 
Disease in India,” 2Dd edition, I860, remarks : — “Ijeprosy is 
“ common in India. The numbers received into tho Leper 
establishment at Calcutta are unknown to me \ but I visited 
“ this institution in 18.53, and found the accommodation and 
“ arrangeinentM altogether inadequate for the comfort and well- 
“ being of those ufilicted with this sad disease. • m 4^ 
“ The system followed in the Madras T^eper Hospital, at the lime 
“ of my visit, under the judicious management of Dr. Hunter, 
*' formed a pleasing cV^trast to that of Caldntta. The patients 
“ were classified according to their previous habits and position 
“ in life. Kooks wen* provided for the i*ducated, and gardening 
“ and other light ocillipations conducive to health and happiness 
“ wiTe encouraged. The arrangements for lepera in Bombay, 
** inferior to those at Madras, arc superior to those at Calcutta. 
*' There is accommodation allotted for them in the JamBc(|ee 
“ Jejechboy Dhurmsala; and, under exacerbations of the disease, 
** they are received iuto a ward of the Jamseljce Jqieehboy 
“ Hospital appropriated for the purpose.” 

ft John Bowring remarks, iu his “ Visit to the Philippine 
Islands,” 18.59, that “Elephantiasis, leprosy, and St. Anthony’s 
** fire are the scourges of the Indians, and the wjlder races of 
“ the interior suffer from a variety of cutaneous complaints. 
“ The biri-biri is common and fiital. Venereal diseases are 
“ widely spread, but easily cured.” 

tt Hr. Kcherer, in the recent “ Voyage of tho Novara ”, round 
the world, states that “ common us leprosy is in Southern 
“ China, it is unknown in the north ; its area of manifestation 
“ seems to be confined within the tropics. Mafhy Chinese in 
** good circumstances when attacked have, it is said, removed to 
Pekin, where after two years' resideace tb^ lost all trace of 
« the disease. It broke ont anew, however, socn after their 
“ return to tiie sou^.”— 1868-4. 
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marked that it seems far from improbable tLat various 
secondaiy and tertiary forms of syphilitic disease 
may often be confounded with true leprosy. 

It seems uncertain whether the malady has been 
recognized among the inhabitants of the Australian 
Continent, or of the Australasian Arcliip'clngo. The 
endemic disease among the New Zealandei*8, described 
by Dr. Thomson in 1854, appeal's to ho of a lepmus 
nature. 

Although leprosy has been but little known in Europe 
generally since Uio latter part of the seventeentli 
century, it nevcrtnelcss continued to exist, in certain 
localities in diiieront I'egions throughout the following 
centuiy; nor has it even yet disappeared from tlSam 
as an endemic disease. The southern i'egions near to 
the fi'ontiei'S of Asia are still considerably infested with 
it.* In many of the islands of the A^Lgean, botii 
t Turkish and Greek, it is far h'om being uncommon nt 
tbe present time. In Crete it prevails to a very con- 
siderable extent, itor is it altogether unknown in 
the Ionian group (llenneii ]>urticiilarly mentions 
Cophalonia), and, acoonling to Danielsseii and lloeck, 
in Malta. In Greece, wliei-o the disease is regarded 
as a legal gifiund for divorco in married peraons, tlic 
localities said to be most afTected with It arc certain 
districts of the IVloponnesus. Attica and Bceotia are 
not entirely fi'ee. In 1840, the number of lepers 
throughout the kingdom of Greece was stated, in an 
olBcial document, to be 161 ; and in 1851 the numbcM* 
was set down n1^50. This aji])ar(nit increase of tlie 
disease was probably due ti> the inaccuracy of t\ih 
earlier rctuiii. | 

As to wlittt extent it jnevails througlioui Turkey, 
no information exists. It him been asserted that it is 
unknown in Wallacliia. On the other hand, it is 
notorious tlmt the south-enstci*n jirovinces of li^uj'opeiui 
llussttt are more or less extensively afie(!leil, along tlus 
whole of the vast I'cgion extending from the Cvimcii 
by the shores of tho sea of Azof, and by the. Caucasus, 
away to AstraciUi on the Caspian. It seems to have 
boon endemic for centuries past among different tribes 
of tho Cossacks. In various localities also in the 
Baltic provinces of the empire, ns in Couvland, 
Esthioiiia, mid Fiiiluiid, it is known to c'xist, and 
Meyer states that it is not confined to the population 
on the coast. 

In »Swedon, where tjio inalndy wns far from being 
unfreqiient at the close of Iasi century and in the 
early years of tho (jrcscut one, it has according to the 
testimony of Drs. llnss and Berg, of recent yem’s in 
u great measure disa])pcared. The localities wdiere it 
was most common 70 years ajo w(?rc the districts of 
Angerniaiiland, Medclpad, Tlelsinghind, Upland, mid 
Bohuslan. Within the Inst 30 years, there were 
29 inmates in the Leper Hospital at Ilemosiind, inde- 
pendently of other cases of the disease scattered over 
the district. Since then no fresh patients \ui\o applied 
Jbr admission. In the district of Medclpad loo, where 
the malady is believed to have been endemic for 
centuries, it has become very rare ; and in llcisiiigland, 
>vhich was formerly one of tin; chief seats of Iqirosy 
ill Sweden, the jeases are now cnly^solitary and 8])oradic, 
where once they were numei'ous and common. The 
same may bo said of the districts of Upland mid 
Bohuslan. The di.seaso has liiij^Ted longest along 
the coasts of Abyiiord ; but there too it is much less 
frequent thmi formerly. In all these dilfci'ent districts, 
the localities chiefly affected seemed to liove been tho 
deep valleys and tJie shores of tho ffords, which are 
liable to frequent inundations. 

Norway bus continued to bo veiy much more iiifeste4 
witli the malady tluui Bwoden. It is still endemic 
there, under the name of Spcdalskhcd, along almost the 

* Many of the cases of the disease seen in Constantinople are 
in pefsoDS fVom different places in Asia Minor, where the 
diae^ is probably much more frequent than on the European 
side of the Boftphoroa. 

t ** dn Cfrecoe Igpray is endemic ; the statistics lately pnb- 
** lished by I>r. of Syros show to what extent it 

* prevails. Aceoidfaiff to this author, the lepers are left in a 
** BadoonditioD.soiaeuviiigmJoUtary hots or caves, and others 

herded together In laser hooses of the most wretohed descrip- 
** tion."— Xoiidbn MtiUetU Aceieie, 1861,, 


entire coast from Stavanger in the south to Finmarh 
in the north, between the 59th and 72nd parallels of 
latitude; and, within the last 12 or 15 years, it seems 
to have been extended somewhat more into tho 
interior of the country in certain districts. In 1846, 
the number of persons known to the public authorities 
to be affected with leprosy throughout tho country 
was 1,122; but the actual number was, doubtless, 
much greater, as very many cases of the disease in its 
early stages were, it was notorious, studiously con- 
cealed by the relatives of the, sufferers, os well as by 
the patients thcmselvos.j: 

While the malady has, since the end of lust century, 
disappeared from the Shetland and the Faroe Islands, 
it is still mot with in Iceland, although to a much less 
cxieut than formerly. A century ago, the number of 
lepers there was sot down at 280 ; in J 838 thq.qumbcr 
was estimated at 128 ; and ten years later, Schleisner, 
who fflicially visited the whole island, found only 
66 persons qdheted with tlio disease. A good many, 
however, of the patients had been, it was believed, cut 
off* by the epidemic of measles which Jiad prevailed 
and was very fatal the year before, 1847. 

In the south of Europe hqirosy is still endemic, 
although to a very partial extent, in some points of 
the coast of North Italy and of the south-caFt of 
Franco. I'lns only jilaoo on the cast const ol* Italy 
Avherc it is known to exist is C^oinacchio, situated 
close to the notoriously unhealthy Ingunes of Ferrara, 
and where the malady has been endemic for ages past. 
It is eonfincd almost, entirely to the town and its 
immediate ncughbourhond, and happily it has of late 
years diminished in frequency, so that the total mini- 
her of lepers now in Comaechio is believed not to 
cxcec^d a dozen or so at most. Along the cuasi of the 
Gulf of Genoa, fi'om Chiavari to the frontier's of 
Franee, it appeal's to be soimnvhnt more common in 
certain spots, as at Chiari and Varazze in tho district 
of Genoa, hut specially in the province of Nice, as at 
Monucu, rigna, Castelfraneo, Turbio, &c. In the 
official nqiort made in 1843, the number of leprous 
])ors(ms ill the Sardinian states is stated not to exceed 
100 in all; but, if thi-s statement were ilieii coiTcct, 
the malady would seem to have become more frequent 
since ; as in 1858 the Govc»rnmeiii found it necessary 
to convert a monastciry at St. Uemo into a lazar house, 
into which 40 patients from tho surrounding clistriet 
alone were at once admitted. The disease appears 
to be confiiied to the poor population of tho coast. 
At some points of the French coast, tob, along tho 
shores of the Mediterranean, in ProveiHje, Languedoc, 
and Koussillou, it is still met with. Formerly, it 
was extremely common there; and even down to 
the latter half of lust cciitui'y, it existed, to a eousidcr- 
ablo ext6iit in soino districts. The Delta of tho 
lihone, especially about Mai'tiguez§ and Yiirollcs, 


% Prnfeciiior J)aa, at the meeting of the International StatiHticiil 
CongrcBB held in J.oiidon in 1800, said: — The most rc- 
markable affliction in my country is that particulnr disease, 
** elephantiasis, which has spread all along the iisliing districts, 
“ and in the damp localities along the coasts, and ouly there ; 
** it does not enter the mouutainqus parts of the counfry, nor in 
** general docs it penetrate to tbc interior. The number of 
** f^ersons afflicted with the disease in 18;>S was 2,087.*’ 
Pi’ofcssor Daa added : — V Biscabes of the mind are likewise 
** more prevalent in Korway than in many other countries, and 
several reasons haVc heex^' assigned for this deplorable fact. 
** It is the same, 1 believe, both in the islan<U and the mountains, 
•* whqfe the p«>ple live very simply, and with very little change 
** of food.” Hereditary transmissioii appears to play an impor- 
tant pari in respect both of mental disorders and of elephantiaBis 
among the Norwegian population.— -Arpor/ of the PrwiedingH, 
^r., p. 29; 1861, 

8ir W. ^114^, in his valuable ” Status of Disease in con- 
nection with the Irish Census of 1861, enumerates leprosy 
among the various causes of the great frequency of blindness in 
Norway* where the proportion of the blind to the population is 
higher than in any other country in Europe. — ^p. 88. 

§ There are two very interesting papers on the leprosy at Mar- 
tig'uei, on the coast of Provence and not fhr from I^seilles, in 
the Memoirs of the Royal Society of Medicine in Annce, for 
1779 and 1787 , by Dr. Vidal, a resident physician there. These 
papers were ibllowed by ** Reckerehea aur dtat aetud dt la, Llpra 
en Ewrope^fF^.P par MM. Chanaereu et Coguereav, in Vol, V, 
of the same work. • 
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also Bdire, Bognes, and other places near Mai-scilles 
and Toulon, wore the 'localities which were most 
affected, and whore scattered cases have continued to 
be observed during the present century. Throughout 
last century, even down to its close, the disease was 
by ho means uncommon also in Auvergne, about the 
district^ of the Mont d’Or, under the name of the 
“Mai S. Main.” In the course of the present cen- 
tury, it seems to have entirely disappeared from this 
part of France, as it had previously done from other 
parts of the country, as for examplo from the const of 
Brittany and Normandy, where it formerly prevailed 
to a considerable extent.* 

Spain continues to bo* more infested with leprosy 
than most other European countries ; but our infor- 
mation ns to tlic extent of its provalcnco in different 
parts very scanty and imperfect. In the latter 
])art of last century it was common in Ai^alnsia, 
Asturias, Galicia, &c. ; there won? many lazar houses 
in these provinces at tliat time, occupie<l by numbers 
of inmates. It still exists to a considerable extent not 
only in these parts of the peninsula, but also in 
Grenada, f and in Catalonia. Dr. Grasset, writing 
in 1820, mentions particularly in the last-named pro- 
vince the towi^^ of Ileus, Rindoms, Vilascca, and tins 
mountainous dis tritit of Trades near Tarragona, as 
localities where many leprous cases were to be seen. 

In Portugal, the chief seat of the disease in recent 
limes has been the hilly district of Lnfot^s, in which 
the number of leprous jiersons was, about 30 years 
ago, variously estimated at 3(K) to as many thousands. 
It is still endemic also in the provinces of LowtT Beira 
and the Algarve. There is a leper hospital in Lisbon. 
Forty or fifty years ago, the number of inmates was 
said to be about 40 ; since that time, the usual uuni- 
bor appears to have been larger. When visited by 
Dr. Wcibster in 18(51, it contained C59 patients, 
49 males and 20 Icmalcs.;^ The disease is known in 
Portugal, and in the Brazils, under the name of 
“ Moriea ” or of “ Mai dc San Lazaro.” 


* The introduction of tlic discsHc into Nov Brnnswick lias 
been attributed, as will have been seen from the documentary 
evidence iu the Jlcport, to emigrants from 8t. Malo during the 
present century, 

t “ 'file Leper Hospital at Grenada, founded by Queen linbclla, 
** contained (in 1859) 53 inmates, 39 males and 14 females. 
“ Their ages varied from 14 to tho grand climacteric. In a few 
“ of the iniiMiteM, the only symptoms were small dark ci'iiptions 
“ on the skin ; but in tiie majority there were tubercular eleva- 
“ tiona and excrescences on the face, foreliead, nose, eara, and 
“ freqaently also on the neck, arms, and hands. In the advanced 
« cases, the features were muck deformed by swelling and ulce- 
“ ration, the mouth and tongue were ulcerated, the voice was 
** low and husky, and occasionally ono of the e^ges was lost. 
** Several had lost dngers, toes, and even ^ hand ; and iu two 
** cases the whole body was one mass of corruption. 

** Almost all tlie patients, it is stated, were iiihabitanti of the 
** sea coast in the south-eastern provinces of the country, 
** especially in Almcrin, Adra, Motril, Malaga, Velez-Malagu, 
** or of Cadiz and its vicinity. 

** Senor Mendez Alvciro recently stated to the Royal Academy 
of Medicine uf Madrid that, in 1851, there were ascertained 
to he 284 lepers in nine previnces of Spain, witliout reckoning 
** many more about whom no statistical return had been oh - 
tained from the districts where thdy resided. It has been 
** asserted hy some writers that the disease has increased since 
" the beginning of the present ceniurj'. Of the above 284 
« patients, 18R were males and 96 females. Their ages varied 
** from 15 years to 45 ; three fourths of the whole were persons 
** of jniddle age. 79 had been affected with the disease, at the 
time they were oificially enumerated, from one to live years, 
** and 122 from five to ten years. The remainder liad been 
** afflicted for much longer periods. 

Both here (Grenada) and elsewhere it is confidently stated 
** that the ordinary attendanMst leper Louse* rarely, if ever, 
'* manifest any symptoms of the disease, notwithstanding Acy 
** have long resided in such establishments ; and leprous patients 
** may remain at home for years, without infecting any other 
member of their family.”— Dr. Webster in the TrauaarHvns 
of the jR. Med, Chirurg. Society, vol. 43. 

X Dr.^ebster informs me that these inmates ** were labouring 
under various forms of leprosy, but none appw^ examples 
** of pure Arabian elephantiasis ; that variety being of rare 
occurrence throughout this district of Buroye.” 

F 


With Respect to the other coiiiitriefl of Europe 
hitherto not mentioned, viz., Great Britain, iho Ne- 
therlands, Denmark, Germany, and Switzerland, ca8e.s 
of the disease have, during the present century, been 
of very rare occurrence among tho native residents. 
Most of the examples that have been met with in ■ 
England (and tho remark a]>plie9, wo believe, to 
Holland also,) have occun*ed in persons who either 
were natives of somo of the tropical countries where 
the malady is still common, as in the West or East 
Indies, &c., or who had resided there for many * 
years. * 

Before passing over from the old to the new world, 
if is to be noted that leprosy continues to exist iu 
several of tho islands oft’ the western coast of Africs. 

It is still endemic in Madeira, although not now to 
tho extent th*it it was at the end of last century. 
There is a leper hospital near Fnnchul. The number 
admitted between 17g2 and I8tt;5,. according .to 
Dr. Adams in his work on iiiorDid ])oi3ons, was 
890, of whom o2(5 wen*, male.s and 373 females. In 
1829, Dr. Kinnis found 17 males and 7 females iu tho 
establishment affected witli tubercular or articular 
leprosy, in various degrees of severity. To what 
extent it exists in the Canary and Cape de Verdi; 
Islands has not been asi'crtained. Cases have been 
iiict with in St. llclcn.n, and the disease is still seen 
in tlie Azori^s. 

In the new world, the countries which iippeur to • 

chiefly aflected are Mexico and other parts of 
Central America, Brazil, and several of the Wi*st 
India Islands. In Mexico it has been long known ; 
it occurs chiefly among iho Indian tribes, not only 
near tho coast and in the low plains, but also in many 
eleviited plateaus, a thousand feet and more above 
llio sen-level. It is common also in New Grenada, 
Venezuela, and Ecuador. UJIoa mentions its pre- 
valence in and around Carthageiia; and, in a memorial 
addressed to tho first congn^ss of tho Republic of • 
Colombia in 1823, the towns of Bogota, I'unju, 
Casunare, Socorro, rampluiui, &c., are enumerated 
ns being infested with it. Throughout the whole 
extent of Guiana — Dutch, French, and British — it is 
common, and is often known tlicre under the naraers 
of “raal-rougc,” coco-be,” or “ boasic.” In 178(1, a 
hVcnch royal commission rej)ortcd on it as it prevailed 
in the colony of C'ayeiine, wliere it was popularly 
called “Le imil rouge.” Forty years liitt;r, tim 
number of inmates in the Icper-housc in the town of - 
that name averaged GO ; but this number was only a 
small proportion oi* the lepers in the province. It 
has been recently stated tliat the malady ha.s de- 
cidedly increased, of late years, in Dutch Guiaua o» 
Surinam. 

It is exceedingly prevalent in different parts of the 
Brazilian ernpire? and esiiccially in Iho inland pro- . 
vinces of Matte Grosso and Minns Gtjacs, and in i 
the maritime district, of .S. J^aolo. In some places, 
almost every family is said to bo tainted with tho 
“niorfca.” Tho Governor of S. Paolo, in his report « 
for 1810, remarked : — “ It is indeed a sud spectacle, on 
“ tho road from llfo dJ Janeiro to tllis town, to iiiccL 
“ suck numbers of persons infected with tho leprosy, 

“ In th(5 noighty>url]ood of every village in the 
“ district we find a hut or shed which serves as a 
“ refuge for these unfortunates, who are excluded 
“ from all society.” Notwitiistanding tiie wido 
prevalence of the disease throughout the entire 
kingdom, § there are only three leper hospitals in 
Brazil, viz., one at Rio de Janeiro, one at Bahia, and , 
one at Pernambuco. 


§ Bates, in Mb ^ recent work “ The Noturulint on the • 
Amazons, 1863,” mentionH the great frequency of leprosy in 
wmc parts in the interior, especially at Santarem, situated at the 
Junction of the Tapi^os with the Amazon, oud which is*ki]o\v‘j 
as the ** cidade dog lazaros.” Some of the be.it fn^ilias in the 
place are tainted with tho disease ; it falls on aU races alike, 
white, Indian, and negro, but he never heard of a well autlicn- 
tlosted case in a European. The staple fiiod of all classes in « 
most parts of the Lower Amazon couiury is suited lisli. 

' 3 
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In the La Plata etates, the disease is said to be 
little known, and only seen in the provinces of 
Parana and Urnguay in the interior. In the countries 
on the west side of South America, as in Chili and 
Peru, it seems to have been scarcely, if at all, observed, 
until quite recently. Cases have been met with of 
lato years in the city of Quito. 

With respect to the West Indies, the prevalence 
of leprosy seems to vary a good deal in different 
islands ; for while the disease is common in Cuba, 
Jamaica, Barbadoes. Guadeloupe,* and St. Bartho- 
lomew, it is alleged lo bo of rare occurrence in Porto 
Bico, Martinique, and St. Lucie. 

The only parts of North America, to the north of 
Mexico, where the disease has been met with are one 
one or two districts in the province of New Brunswick, 
Greenland, and the Aleutian Islands in the Sea of 
ISamschatka, between the continents of Asia and 
America. 


Notes respecting the Leprosy of Scripture. By 
Gavin Milboy, M.D., &c. 

The characters of the Mosaic leprosy, according to 
the confused and imperfect description given in 
Leviticus, ch. xiii., seem to consist in an eruption on 
the skin of raised or tuberculated, scabby or squamous, 

!, 8, 4. * or smooth shining spots or blotches rising or 
swelling, a scab, or bright spot ’*), depressed in their 
. centre, and with the hair on them being turned 
white. 

19. 49; The colour of the spots is sometimes described as 
mb. xii. 10. white, or reddish-white. Elsewhen* wc read of the 
Jogs V. 27. eruption being “ white as snow.” 

, Various sorts of skin disease were obviously very 

like to the eruption of the trne leprosy, and not easily 
distinguished from it. The main dingnostic characters 
*of the latter were the tendency of the eruption “to 
7, S. spread much abroad in the skin,” and the spots 
• being “ in sight lower than the (surrounding) skin,” 
and “ the hair being turned white.” 

24, The commencement of the leprous eruption in an 

erythematous rash soeil^ to be indicated. 

The liability to suppuration of the tuberculated 
* spots and to ulceration may he infen^ed from the 

mention of “boils, ”t and of “quick raw flesh in the 
rising or swelling”; and the cicatrisation of the 
• sores is probably alluded to in the “ raw flesh turning 
again and being changed into white.” 

There is no notice whatever ^of the destruction or 
falling off of the joints of the Imnds or feet in any 
Aises. 

No mention is made of anffiHth(?sia or other symptom 
of nervous lesion, so notable a (diaracteristic of true 
leprosy.J • 

* Dp. Adam Neale quotes, from the .5()th vol. of the “ Philoa. 
Transactions,” the Jieport of a Commission appointed by tlie 
French Government in 1 748 to inquire into the prevalence of 
the disease in Guadeloupe, where i^hul first attracted notice 
about 2.5 or 30 jyears before. The Commissionein examined 
256 suspected persons; of this number, 125 (22 whites, 6 mu- 
lattos, and 97 negroes) were affected with the developed disease. 
As many of the j^tients resided on elevateu situations as in the 
low marshy plains. The prevalent belief was fhat the disease 
had been iatroduced into the island by negroes brought fhmi 
Africa, with the disease already upon them when they arrived. 

f Whether the ** sore botch that cannot be healed, from the 
sole of thy foot unto the top of thy head/’ was of the nature of 
leprosy can, of course, only he conjectured.->I^eMt. xxviii. .15. 

i Posmbly, the withering or wasting of the flesh, and the 

d ysis or loss of power in the parts affected, in the cases of 
un, Naaman, and deroboain (whose sin was similar to that 
of Uaiiah, when he was snutten with leprosy,) may be allusions 
to this class of symptoms. The expressions referred to are 
these 

** her act be as one dead, of whom the flesh is half con- 
uimfld when he comefliont of his mother's womb.”— JVtiJH6.*xii. 
12 . • * 

*^*00, wMh In Jordan atfvon times, and thy flesh shall come 
ataidB to tbee."'«‘2 Kwjff t. lU. 

' ' “ And his hand, which he |Hit flvtli, dried up so that he could 
not pull it iu again to him.”- 1 xiii l, 


That leprosy WBB often the direct and immediate Nnmb. xii. lo. 
resnlt of a Divine rebuke or judgment is distinctly * Kngi ?. 27. 
affirmed. Beyond thi^ nothing can be gathered as J 
to the exciting or predisponent causes of the disease. 

When its existence was suspected, the person was * 

directed Jiot to consult a physician, but to apply to a 
priest and submit to hisinjunctions ; and be was re- 
quired to abide by the decision of the priest. 

An attack of ^e disease was unquestionably often 
temporary or of limited duration, and it was far from 
being always persistent or lifelong. In other cases, 
it was more chronic, and continued throughout life. 

In the recovery of the afliicted, medicinal ireat- 
ment seems'to have had no port ; as far as the use of 
ordinary remedies was concerned, the euro seems to 
have been “ spontaneous.” 

The cure of Naaman by washing 'in the Jordan 
was clearly miraculous, and it seems to be implied * 
that hiijT malady could not Im removed by merely 
human means. 

The term “ cleansing ” is much more frequently 2 KingK, v. 7. 
used than that of “ healing,” when the recovery of 
lepers is spoken of; and “ cleansing ” was (at least in 
th(5 Old Testament) ratlicr an act of ceremonial 
purification, prior tore -admission to sacred ordinances 
and social intei'course, than an act of direct healing 
or cure. 

Tt does not seem that the disease was generally, or 
even frequently, hereditary, 'Flie judgment upon 
Gehazi, that it should “ cleave unto liis seed for ever,” 
looks like a special and exceptional infliction in liis 
case. 

Individual instances of the malady in a family seem 
to have been of frequent, if not of usual, occurrence. 

Neither is there any proof that it was considered 
to he contagious, or communicable from the patient 
to other persons by proximity or intercourse. The 
leper was excluded from society, and cspeeially from 
participation in religious rites, bc^causo lie was cero- 
monialiy “ unclean hut the like “ uncleanness ” was 
induced by other causes besides the leprosy. 

It would seem that the priests might visit a leper, 
and even touch liiin, without contracting defilement. 

Gehazi aiipears to Jiuvo continued to wail upon 
Elisha notwithstanding the judgment that had been 
inflicted upon him ; nor does it seem that Naaman 
wiia avoided by his family oi* his retinue. Uzziah, 
however, “ dwelt iu a several (separate*) house, and 
“ he was cut off from the house of the Lord,” 

2 Kings vii. 3. The condition of the pibor lepers 
outside the gate 'of Samaria seems to have been 
^altogether the same as existed many centuries later, in 
the time of our Saviour, and ns it continues to exist 
in the present day. • 

As to the described signs of leprosy in garments, 
or iu the walls of a house, — consisting, it would seem, 
mainlyj, in patches or stains of greenish or Veddish Lev.xiii. 47-59. 
discoloration upon them, — and the mapnei* in which 
the suspected or infected materials were to be dealt 
with, according to the decision of the priest, it is 
unnecessary to make any remark. We know of no 
appearances on inanimate objects that ifre in any way 
indicative of the existence of Ibprosy, or indcicd of any 
particular malady. .Foul and mildewed staius on 
clothing or 011 the walls of houses are, of course, 
evidences of impur^t^ and unwholesomoness, and as 
sifch, they point to the ndeessity for sanitary purifi- 
cation. Beyond this, more cannot lie said. 

1 am* indebted to my friend Dr. Greenhill for the 
Mowing note ; — 

“ Of the Hebrew used for leprosy (tsara’ath), Lee, 

“ in his lexicon, says, that the etymology is doubtful, 

“ 1|ut the nearest word in me cognate dialects is the 
“ Arabic name for epilepsy^ * qua prosternitur 
“ homo.’ 

“ In the Septuagint the word used for lepro83r is 
“ X(Vpa(certainly sometimes, probably always), which 
“ is connected with xArof, a husk or scale.” * • 
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Answebb to the Ietebroga^ories on Lbpbosy by 
W. E. Noubse, F.B.C.S. 

1. I have seen leprosy in England^ in Egypt^ and 
in Ncrway^ and will answer as far as I know respecting 
each. 

a* I am acquainted with two forms only of leprosy, 
the tuberculai* and the anmsthetic. In -Norway ^ I 
saw instances of both forms; in England^ the 
tubercular form only ; in Egypl^ both forms. 

b, 1 consider these two forms only as varieties of 
one^ common morbid state or action, and not as 
distinct diseases. But the Barbados-leg ” 1 look 
upon as a totally distinct aifection, having nothing to 
do with leprosy, though some have thought otherwise. 

A Hakim or Arab doctor at Assouan told me, on my 
inquiring for leprosy by its Ai ab name of tlnjuddam 
or judgm, that ho was perfectly well acquainted with 
it, and every now and then saw a case. 1 also asked ^ 
him if he were acquainted with the elepKantiosis 
Arabum or Barbados-leg, calling it by its ^nb name 
of dalfil. He said that he sometimes saw it, and he 
thought it quite distinct from the other. There 
appeared no reason to doubt this man’s assertions. 
Assouan, the ancient Syeno, is of importance as a 
place of call on the journey between Egypt and 
Abyssinia, and, .among tlie various ratios of peo]d(^ 
passing up and down and residing there, he would be 
likely to observe many forjiis of disease. 

c. In the anmsthctic form of leprosy, of which 1 
have seen but few cases, the characters noticed were 
paralysis associated with various blotches on the skin * 
and a clubbed appearance of the baud where the 
fingers had been .^Icstroyed by necrosis. In the 
tubercular leprosy, which seems to me to be tbe 
more common form, th<’! characters noticed wore soft 
purplish blotches on the face, deposit of tubercles 
along the eyebrows, giving a sort of lierce and lion- 
like aspect (the leuntiasis of the; older writers), 
thickening of the lips, tubenuilar swellings in a state 
of ulceration witli a very evil smell, and destruction 
of the sight by tubc^rcidar deposits on the cornea. 

2, I am not acquainted with any facts showing the 
cornnioncemciit of leprosy fo be. limited to any par- 
ticular age. In three ease.s only did 1 see the 
beginning of tbe disease. One was a jiatient letat. 
about 44, who had repeated attacks of erytliema of 
the cheeks, lips, and chir», leaving irregular thicken- 
ing. Aiiolher was a patient of about />(), wdio had 
chronic tubercle's de]K>sit.ed iqion the forehead and 
neck, 'rfu* third was about 60, and had soft purplish 
blotches over the face. 

6. Leprosy appears to me to be conllne.d to the* 
lower order of people, luid to be most frequent ; 

f/. Near flie sea. , 

b. In flirty,, ill-ventilated, ill-draii^ed houses. 

c. Among }icople of pci^sonully dirty habits, and 
who are compelled by povci’ty to wear their c'tolhes ii 
long time ; aiTd 

d. Among ill-fed people, who would not ouly get 
insufficieni food, but who would also eat things 
rejectiid by others as being of infenor quality, 

8. Leprosy is considered in Norway to be un- 

doubte^y hereditary, and to^ be perpetuated and 
inci*eased there by lepers m'arrying and having 
children. « 

9. I have no I'eason to belicv^ that leprosy is con- 
nected with any other disease, except in the nm and 
curious recorded cases of its co-oxistence with scabies 
Norvegica, and except so far us we may think wc 
trace the remains of it in lupus, cheloid, &c., in the 
present day. 

10. I have met with no instance of leqj'osy 
communicated by contagion. 

11. In the absence of any cure for leprosy, the 
the leglslatui'C of Norway had it in contemplation to 
enact a law for confining lepers in asylums, that the 

. discale might not be perpetuated and increased, ns 
was the case, by marriages; but in the session of 
Storthing for 1851 the proposition was rejected. 

• • • Ff 


,12. In Norway there are at Bergen serrate 
hospital# into which lepers are admitted. *^ese 
hospitals form one stitution only, but are erected as 
distinct buildings for convenience, being made of 
wood. The old building in 1850 was dark, close, and 
ill- ventilated ; and being used for the severer and 
incurable cases, in which there is often extensive foul 
ulceration, had a bad smell. The new building was 
clean, light, airy, and spacious. Here were placed 
the cases in which there was a chance of euro. In 
the session of Storthing for 1851, «30,000 dollars were 
voted towards the erection of another building to the* 
hospital, any further expense to Tie defrayed by the 
neighbouring counties. 

s 15. With respect to spoutaneous cure of leprosy, 1 
saw at Bergen two formerly )md eases in which a 
spontaneous cure had taken place. One of them, an 
elderly woman, is figured in the Atlas of Drs. 
Danielssen and Boeck. Both patients were seame^* 
with cicatrices where former ulceration had gone on. 

Brighton, December 16, 1862. * 


Observation H on the true Leprosy or Elephan- 
tiasis, with CJases, by Erasmus Wilson, F.R.S, 

The term elephtintiasis is applied by the ancient 
writers to two diseases, distinct in their nature and 
without analogy with each otlier, the one being a 
constitutional, the other a local, afToction ; hence the 
terms elephantiasis Griccorum and elephantiasis m 
Arabum, in other words, elephantiasis as understood 
by the Greeks and elephantiasis as understood by the 
Arabs. It is the former of these which is recognized 
ai the present day a^ the true clcphantinHisor Icfirosy, 
and which forms the subject of the present enquiry. 

About 20 oases of elephuntjasis have come under 
my observation, of which I have preserved the notes 
of 19. Eighteen of tliis number oceiirrcd in the 
persons of Europeans, and one in a native of Hindu- 
stan. The sources from wliich tin? eases were, derived* 
are the East Indies, including the islands of Ceylon 
aud Mauritius, which together number 16, and three 
from tho West Indies. Their particular source was 
as fbllows : — 

ITindostau - - - - 10 

Ceylon . - - - 1 

Mauritius - - - - 5 

West Indies - - - 3 

In reference to sex, 16 were males and three 
females ; the age of origin ranging between 7 years ^ 
and 67, and tlie duration of the disease being 
JO years. t ^ 

These eases illustrate very fairly tlie three periods 
of the disease, namely, its latent period, its febrile 
period, and its persislenl ])criod; together with its 
chief varieties of manifestation, namely, neurotic or 
unmsthctii*, cutai^ous or tubercular, and mixed tuber- 
cular and anaesthetic. Case 11 draws the utteiition 
to a remarkable resemblance between^ elephautiasis * 
aud syphilis, and siiggesL* a comjiiirison with the 
latter disease. - And several of the cases raise the 
question of the possibility of contagion by inoculation * 
or by lactation. • • • 

It is evident that long residence in countries in 
which the disease is endemic predisposes to its attack, 
while birth in all infected country takes the place of 
long residence. The disease is not contagious in the 
ordinary intercourse of life, and possibly Rlso in tho 
more intimate intercourse which takes ])lace among 
man-led persons. On the other hand it is clearly 
hereditary^ aud manifests all the variety which 
belongs to horeditity; one child only of an infcelei/* 
parent out of a family of several children may he 
attacked, or the transmission may bo collateral, oj 
one generation may be passed over and the succeed^ 
ing generation be the sufferen In one of tho cases 
tho disease was developed after vaccination, but 
vaccination may have been only the exciting cause. ' 
In aiiotlier the disease followed syjilijMs, and was 
thought to bo secondary syphilis ; but time discovered 
its true nature, and further enquiry determined tliaf • 



tlie flource of the Byphilitic poison was a leprous 
^voman. And in tliis caao it may bo askeduDid the 
leprous taint creep into the blood with tlio syphilitic 
poi.^on, or did the syphilitic dUoase merely ^t the 
part of nil o^^^^lting cause to' the leprous diathesis 
already ongeudcrcd by birth niid residence in an 
infected country ? Tliis question important in itself, 
bccomcH doubly so in relation to lactation ; many 
Knropeau inothora in Ilindostan nro too feeble to 
suckle their own infants and the loiter are conso- 
quenlly entrusted to native nurses. In.lndin there 
■is II religious abliorenee oi* leprosy ; the c^^isi^ice of 
u leper would be qfiickly discovered, and, lieing dis- 
covered, the person would be shunned. But the 
cases before us show that leprosy may exist in tl^ 
uysti ni in a latent form for months, and probably for 
y«\irs, without declaring ita presence; and, therefore, 
with nil the care that could be taken, o nurse might 
* l»e selected for the infant, and in that nurse’s system, 
unknown io herself or to others, the seeds of the 
disease, might be •lurking luid might be conveyed to 
llio foster child. 

Elephantiasis corresponds with the exnntliematn 
and with constitutional syphilis in having ita period 
of latency and its period of activity. But the jieriod 
of Intcney of rubeolit, ecarlatinn, and variola is only 
of a few days* duration, the period of latency of 
syphilis, a few weeks; wj;iile the period of latency 
of leprosy is many months, possibly years. Even the 
e;iantliciTia of elephantiasis may be developed in the 
skin by so insidious a process as to remain iindis- 
covevell until it had been in existence for inanyt 
1 non tbs. Sooner or later, however, tlic fever of leprosy 
doclan‘S the exanthematous relations of the disease ; 
after several days of constitutional febrile excitemeul, 
an erythematous exantlicm is thrown out iqion the 
skin, and this operation being elfectcd, the febrile 
cxeitoinent suddenly subsides. But berc a contra^t 
becomes apparent between the ordinary exanthemata 
und (deidiantiasis, and we cun find a parallel only in 
^RVpliilis. Uubeola, scarlatina, and variola having 
entered upon tli<^ exanthematous period, run a 
specific! course aiul cense, iiirver io rotiini from the ' 
sumo iiifectiou. But iirier tlio exaiithematic period of 
syphilis has subsided, it may return from time to 
time iiilerniiltingly and nt irregular intervals for n 
jinmber of years. So also is it with elephantiasis ; 
after the first exanthematous attack has subside:!, nil 
interval follow.s of more or less comjdcte rest ; and 
then the febrile period returns and runs the same 
course os before ; and a similar succession, of febrile 
excitement, of exantlieinatie exayerlmtion and subse- 
qnunt rest constitutes the courst* (»f the disease and 
continues in an intermittent form for the rest of the 
fSatient’s life. 

Another parallel with the exanthemata is evinced 
ill the irregularity of the stages of elephantiasis; just 
as we may have rubeola ami scurlalfiiia and hypliilo- 
derimi, sinn Jvbrv^ so we may equally have elephnn- 
liasis passing inipcrceptcbly from its latent to its 
persistent stage without any trace of febrile excite- 
ment being discoverable. On the other hand, the 
febrile attack is sometimes remjirkuble for its severity, 
niid may nssimib an intermittei/r character, each 
fehiilo paroxysm being followed and relieved by uii 
cxniithem or by a neurotic congestion. 

The cases also serve to illustrate the independence 
of clopba^tiasis and syphilis ; in one, syphilis preceded 
elephantiasis, and was cured before the symptoms of 
tlie latter aftection attracted attention. In another, 
the patient became the subject of syphilis after the 
^ elephantiasis had been in existence for some years. 
Noverthcloiis, elephantiasis approaches more nearly 
to syphilis in its phenomena than to any other 
disease witli which we ai*o acquainted. In both 
there is the long period of latency; in both the 
exanthematic fever, tlic eruption on the skin, the 
aflectidn of the mucous membrane, the neurotic 
symptoms, ^he ulceration of the soft tissues, and the 
atfectiou of flio boues. Jn both there arc the length- 
ctibd intermissions^ and tho recurrence of the same 


series of symptoms during the entire lifetime of thO 
sufferer. In both ^ilso there is fk destructive meta- 
morphosis, more or leas complete, of tiie*tissucs>wliich 
are att^ked. But there are differences also as well 
as resemblances ; syphilis tends in Its processes to 
spontaneous jcure ; olophiuitiasis has, heretofbrc been 
liepined incurable. The intermissions of syphilis are 
periods of complete suspension of morbid action. The 
intermissions of elephantiasis are simply a diminution 
of tlie severity of the symptoms ; a timporary rdtire- 
nient of the disease, .to be followed possibly by a 
powerful reaction. In admitting therefore an analogy 
between elephantiasis and syphilis, wo should be 
unwilling to recognize an identity, however remote. 
The analogy is simply that which belongs to the 
exnntlieinata in general ; and we poBfiOSS a sufficient 
insight into the morbid phenomena of elephantiasis 
to be enabled to assign to it a place, not far rqpioved 
from the more common exanthemata, but separated 
from ihfm by tho interposition of sypliilis. 

in referring io the analogies of elephantiasis and 
syphilis, wo allude to the constitutional affection of 
the latter, embracing tba two perio<1s known as the 
sceondary and the tertiary. The mode of transmission 
of tlic primary aflection beat's no resemblance to that 
which obtains in elephantiasis ; but recent roseurchcH 
linvo placed beyond a doubt that c^philis in its 
secondary stage, and not improbably in its tertiary 
stage, is transmissible; and it is with those periods 
alone that elephantiasis admits of being compared. 
If livor there existed a period in elophnntiasis 
corresponding with the primary period of syphilis, 
tho symptoms of such a ])oriod have long sinc^e been 
lost, and at the present day are unknown. There 
may, in earlier times, have been such a period ; and 
the elephantiasis of the present day may be only the 
constitutional uffcctiou which that, disease has left 
behind it ; but we see no grounds for sueh a belief. 

Tbo poison of syphilis is known ; but the poison of 
the common exanthemata is unknown ; und tlie 
poison of clopliantiasis is equally unknown. This 
unknown ]>oi^on, whatever its source, whether mala- 
rious or organic, produces a slow diHorganization of 
the blood; tin; blood, having reached u certain stage 
of disorganisation, occasions paralysis f»f the vaso- 
motor nerves of the capilhuy plexus, let us say, of the 
skin ; the caplliary vessels lose their contractile 
power and become dilated ; ii congestion results ; this 
congestion occurring in rounded K))ot3 in tlic vascular 
layer of the curium of the skin is the oxitnlhoma of 
elephantiasis. The exanthem may be a bingle con- 
gested spot, say on the cheek, as in Case 9, or it 
may bo a sprinkling of similar spots inore^or less 
* iiinuerously, and more or less extensively distributed 
over the limbs, tho trunk, or the eutire t^irfaixi of the 
body. t 

Jn the early «tiige of the disease, the exanthe- 
matous spot is the only 'pathological l(‘sit>n of the 
skin; 1t)ut after awhile, with or witl^out a febrile 
paroxysm, und ns a consequence of a further ex- 
haustion of vital power of the part and possibly of the 
entire organization; tho congested spot relieves its 
vessels by transudation of the serous portion of the 
blood into the intervascular tissues. Tho spot is no 
longer simply coloured ; it is hard to the touch, ii is 
fdevated ; sometimes the elevation is of small extent 
and dense, constituting a tuberdc ; ’sometimes' it is 
br^md, constituting d'clrcumscribod blotch. In either 
case the surrounding ccUular clemeqt of tho eorium 
and subcutaneous tissues sympathises; the ibrmer 
becomes thickened, the latter cndemittouH ; the skin 
acquires an aspect of coarseness resembling the rind 
of an orange, commonly, bu|^ erroneously, expressed 
as an enlargement of t^ |K)ces of the follicles, while 
tho^ infiltration of the cellular tissue produces 
puffiness and swelling. 

When first seen, the exanthematous spot is a mere 
erythema or blush ; after ^ while, a distended vascular 
network makes its appearance and occupies its area ; 
while later still, the vascular netw'ork disappears, and 
a few straggling venules .rcnuiin in its place. Co« 
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incident ^th thweclicaigeSf ihe affected gpotis atflrgt manifegiitiDii, which exhausting its violence on the 
opaque like the sarrounding skin, and subsequently skin, gives,^ to no veiy serious organic symptoiM; 
semitransparent like 'the outer, covering of brawn, and which however, carries the morbid processes in the 
as though gelatinized. . ^ As fhe^ppearancepfgelatinid* eutanepus. tissues to their hij^est point of devwp* 

cation advances, the vascUl^ly ctf the skiirdiinriuishes'i .mCnt, ‘which produces tuberdes on the face aim on 
and when it reacherthe higlwMpoint of transparency, other parts of the body, and causes deformity of tho 
then a few shattered venules Ure all that remains of features, without a corresponding exhaustion' of tho 
its original vascularity. Tested with the microscope, general powers of the oconomjr, which, in fket, 
the gelathiouB tissue is found to correspond with the constitutes tubercular kjirosy. The other phe^- 
lowest. and most immature form of cellular tissue ; it menon to which wo refer being an affection of tho^ 
has undergone a complete structural degeneration, nervous system. Tubercular e^pbantiasis may ron 
and ..like foetal cellular tissue is made up of mtdti* its course, even to a fatal issue, without pain; b^ 
nucleated cells in process of proliferation, aur- occasionally, pain takes a prominent part in the 
rounded by a gelatinous albuminous elentent and fat- '^«hdnomena, and we ai’e made aware from the first 
colls. It is manifest that tho lowered vitality of tho that we have before us a disease in which the nervous 
part has resulted in structural degeneration ; and that sj^tem is specially involved ; this is antsstketic leyrwy* 
this structural degeneration is the -preliminary stage The pains sometimes seem to be confined to the skin,^ 
of atrophy and ulceration. In the former case tho and are associated with the cutaneous exanthem, and 
.skin becomes thin and sniooth like a cicatvix, and sometimes they shoot along the J^mbs assuming a 
like a cicatrix loses its normal texture and pigment ; fugitive, on intermittent, and at a later period, a 
in tho latter case it passes into a state of unhealthy permanent character. • • j i 

suppuration or destructive ulcoiiition which, sinks Pains may be present at all tho throe penodsof the 
through tiie investing soft tissue down to tiio bone. disease ; they may bo too slight to attract attention in 
Gelatiniform degeneration is not an micominon the latent period, and be set down to neuralgia or 
process in tho pathology of^tho skin ; wo have de- rheumatism; they may be acute and wearisome in 
Ecribed it in* connection with the third period of tho febrile period; and they may accompany the 
syphilis, and also in lupus non-cxedens, and in both persistent f)criod to the end, ^d bo the^ chief 
instances, as well ns in lupus erythematosus, it is symptom of the presence of the disease. ^ Danielsson 
nceompanied with atrophy. While in tertiary syphilis and Boeck have shown that tho pathological c^nge^, 
the structural changes preceding the state of atrophy, which give rise to the nervous paiiu, are identi^l 
ore similar to those above noticed in relation to • with those already described as taking place in the 
clopbantiasis there is the cutaneous blush ; the skin, that there is congestion of the capillary plexus 
hypertrophy of tho capillary plexus ; tho trans- of tho sheaths of the nerves, giving them a deep red 
parcncy of the infiltrated tissue ; its subsequent dia- colour, followed by the^ exudation of a viscous 
appearance ; and tho depression caused by the ab- gelatinous fluid, which infiltrates the cellular tissue ot 
sorption of tho degenerated tissue, in other words, the sheaths, and the connecting tissue of the nervous 
atrophy resulting in a cicatrix, where no superficial fibrillae, and distends tho nervous trunks to double or 
fculution of continuity had previously existed. ’ treble their natural size, causing them to become so 

The cutaneous phenomena of elephantiasis, being big that they can be felt, and sometimes seen through* 
under our visible observation, aro tho first to attract tho integument. 

aticuiion; and they aro by no means tho least im- In the cutaneous exanthem tho nervous plexuses 
] ortant, inasmuch ns the morbid processes which wo are necessarily pressed upon by the enlarged and 
are enabled to see in progress there may be shown to distended capillary vessels, and Ihe congested skm 
le identical with those which aro taking place in becomes painful and highly soiisitive to the tou^n, 
hidden parts of tho economy. In the skin wc have constitptiug hypermthesiay while an increase of the 
the erythematous blush, of a red, verging on blue, the pressure by exudation benumbs the sensibility of the 
intermediate tints being lilac; rose, purple, and livid, skin, and induces antesthesia. Hence with tho 
more and less intermingled with the yellow and tho erythematous congcstiion^ thero^ is commonly an 
green of cachexia. Then we have an excess of black augmentation of sensibility, while a few weeks or 
]iigment, deposited in the skin, resulting doubtless months later the tender part may have lost its 
Jrom a dcMstructive metamorphosis of the red particles sensation more oft less completely, and may be 
of tho blood. And lastly, we have the destructive pinched or pricked without exciting the attention 
degeneration of tho tissues of tho skin, and the* of the patient ; and sometimes, as we see illustrate 
consequent removal of the pigment and atrophy; in Case lt3, tho sensation of the part may be de- 
leaving in ife place'"the white spot of lauc(% stroyed Avithout any foregone pain, and witlmut any 

Our cases also illustmte an affectian of the mucous notice to the parent of thc^ morbid process being in 
membrane, similar to that already described in tho operation. ... • • i i 

skin ; tho conjunctiva sometimes congested with a net- The neurotic aftbetion of elephantiasis begins at 
Avork of dilated capillary vessels ; sometimes anasmic the periphery, and proceeds •towards tho centre ; tho 
iind streaked with small venules, and sometimes cutaneous nervoa arc first destroyed, then the nervous 
infiltrated and thickened; the mucous membrape of tho trunks that supply those nerves, and slowly and by 
I'ares exhibiting similar changes, as evinced by dry- degrees the nervgus eentres, namely, tho spinal cord 
ness and obstruction of 4.he nostrils, sometimes copious and tho brain. At first and^ for years these morbid 
mucous discltarges, tho latter being occasionally changes are attended with fugitiA-e and shooting pains; 
tinged with blood, as though the distended capillaries but ultimately t)fbj terminate in perfect insensibilily, 
had yielded to the fftessure of tkoir contents, and had so that the knife may bo used without pain, or a topt:r 
^ivon way. Then tho spedted Wiccal membrane, t^e may be held to the affected skin, Avithout being 
palate, and the fauces ; the thickciiim of the columns of discovered by tho patient. 

the soft palate ; the enlargement ofShe mucoift glands ^ p r i. 

of the pharynx ; and the thickening of tho mucibus Tn Case 9 it is mentioned that a part i’ho loot or 
lining of the glottis and chordSB vocales, rendering tho hand of tho patient was seized with a duU aching 
voice hoarse, and destroying its power. Then at a pain ; that in a few days the pain ceased, and a 
later stage of tho dl^ase, albuminaria, chronic blister formed upon the painful part ; the blister 
diarrhooa, and dysentery, conjoined, as provcd*by broke, its exudation was discharged, and the part . 
post-mortem inspection, with congestion of tho healed. This process began in the loot, then attacked 
kidneys, and enlargement and ulceration of the one hand ; at a later period both feet and OJtU 
mucous glands of the intestines. lumdB. The pathological operation was in ewh case 

But there is another phenomenon, of the first im- the same— a vascular congestion mvolvipg a branch 
• portance in coiiiiection with elephantiasis. Ileretoforo of a nerve, and producing hypcruasthesia ^nd pain ; 
we have regarded only the surface manifestation of ’ then an exudation into tho nervous sheath, produemg 
the disease, cutaneous and ...ttcousj tl^t form of pressure on the nervous filaments, and benumbing 
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tiiar sensation ; tten effiisioii npdn <he sarfaso of the 
eonum, and the production of a blister. The pro*' 
cess is not verj dissimilar to that which occur^ in 
chilblain, and in both instances is attributable to the 
owered Titalhy of the part, the matori^ difference 
being that the one is referable to a temporary and 
the other to a permanent cause. 

But after a time the blister no longer heals with 
the readiness that it exhibited at first; the skin 
ulcerates, and a sore is formed which may remain 
open for months or years, and continue discharging 
an albuminous anJ semipurulent secretion ; or, it 
may happen that a part of the integument of the foot 
or of the hand becomes painful and swollen, and in ^ 
short time shows signs of suppuration. It soon after 
bursts, and discloses a deep ulcer, which discharges 
^copiously a semipurulent and thick viscid albuminous 
fiuid. The ulcer is insensible, and is deeply exca- 
vated ; but aiter^a time ceases to discharge, dries 
up, and heals, leaving behind it a bluish white, thin, 
and smooth cicatrix. 

After a preliminary ulcer of this kind other ulcers 
are apt to form in the same manner ; generally one 
only at a time, and most frequoiitly in the first instance 
on the foot. The new ulcer shows no dismsition to 
heal, but sinks deeply into the substance (n the pari, 
wasting the soft tissues until it retiches the bone; 
then the exposed bone loosens, if a too it ^vill pro- 
bably be the middle phalanx, if the sole of tlic foot 
it may be a tarsal bone ; in either case the loosened 
bone is discharged after a lime through (lie ulcerous ^ 
opening ; the ulcer contracts, the sore heals, and the 
member is distorted by the loss of its osseous support ; 
a too or a fingci’, or several toes or fingcirs, may thus 
be drawn back upon tho dorsum of the foot or hand, 
or inwards upon the sole or palm, or the foot may be 
clubbed. 

One of the roost striking of the features of 
'onsesthetic leprosy is the groat relief which is afforded 
to the whole system of the patient by tho abundant 
discharges which take place from these ulcers. So 
long as the discharge continues tho patient enjoys a 
state of comfort, but the moment it ceases, fugitive 
pains and febrile symptoms are scst up in the economy ; 
sometimes a low form of delirium; and are again 
relieved wlien a new ulcer forms and I'uiis through 
the same course as its predecessor, to tho destruction 
and loss of another bone, and the consequent pro- 
duction of further distortion and deformity. These 
ulcers are usually confined to the extremities — ^the 
feet and the hands, and owe then* origin to the loss 
of nervous power, occasioned % tho morbid changes 
rlready described as taking place* in tho nervous 
system. Danielssen and Bocck remark that the first 
ulcer robs the foot of a middle phalanx, subsequently 
other phalanges, with tl^ inetatars,**! and the tarsal 
bones, arc lost, until the entire foot is amputated by 
a painless opirntion at the anklo joint ; tho cartilage 
of tho joint possibly blending with the cicatrix of the 
ntegumont. As we have before remarked, those 
ulcers are commonly solitary, first attacking one foot, 
then, perchance, « hand, then USe a^hor foot, and then 
I'eturning to a hand. Tlio relief to the general 
system resulting from tho discharges from these 
ulcors is probably derivative in its (^oration. 

A sensation of coldness of tho surface and of the 
oxtremitibs is a common symptom of olepliuniiasis, 
and is gonorully associated with anmstliesia, and not 
with an actual reduction of temperature. Cases 3 
and 12 aro examples of great suffering from the 
Hensation of cold ; the hands and feet were warm to 
the touch, whiU; the sensation of the patient was ono 
of icy coldness. In advanced stages of tho disease 
Danielssen and Boeck have observed a real reduction 
of temperature , amounting to upwards of twenty 
degrees of " Fahrenheit (10® Bonumur) in tho hands, 
and no^lv five degr^ (2® lieaumiiT) in the mouth, 
anus, axiUe, and groins. Under these clrcnmstences 
tho snfferSrs are comfortaUe only when placed close 
to the fire, or covered^^ wHli bMclothos. The gen- 
tleman whose state is reported tn CaBe T2 Wore warm 


gloves in his ajiaritiient in the summer season, and at 
the sane time' had n fire in hia room. 

When elephantiasis ma k e s its attack befbre puberty 
the fonotions of that period ore ddayed or suspended ; 
in males the hair of the beard fails to be produced ; 
the voice and manner remain puerile; and in 
females menstruation is deferred, and is ultimately 
deficient and irrognlar. After puberty the malo 
generative system may possibly be unduly stimulated. 
Cases .2 and 11 had contracted syphilis, and botli 
these patients suiiered considerably from noctiiTnal 
emissions and the exhaustion attendant on that dis- 
agreeable affection. Among tho females it will be 
seen that Ohse 9 became pregnant for the first time, 
and after eight years of marriage, subsequent to tho 
invasion of the disease; that her general state of 
health improved during tho pregnancy, and tl;at she 
was safely delivered, at the full period, of a remarkably 
fine chi£l. 

TaEATMENT.— In socking to ostablish a principlo 
of treatment of elephantiasis wo must endeavour to 
arrive at some conclusion with roferenco to the 
nature and causo of the dlsoase as well as with regard 
to the signification of its pathological plionomcnn. 
It scorns probable that tho morbid influence under 
which the disease is generated is a malaria^ and that 
in its nature the disease is an exauthematous inter- ‘ 
mitteni fever of tho asthenic type. Wo hear of it 
first as prevailing on tho banks of tho River Nile, 
and thence spn^ading along tho coast of Syria, of 
Turkey, and Gi'cece, and through Italy and Frances 
into England. From England wc find it moving 
northward into Scotland, and thenec to the coasts of 
Norway and Swodon. Uninfluencod by climate, and 
existing at the same moment in tho tropics and near 
the pole, it remains true to its selection of the coasts 
of the sea or the borders of largo rivers. Pursuing 
the coast of tho Red Sea it may have found its way 
to Hiudostan, to China, and to the islands of the 
Indian Ocean. Some ol’ tho most prolific nests of 
tho disease arc to be met with in this rc'gion, namely, 
in Madagascar and the Mauritius. And following the 
coast of Africa in a westerly direction, it has uccom- 
])nnicd the African race in their migration to South 
America and tho West Indies. 

Tho causes of elephantiasis, whatever they may be, 
tend to tho production of a diathesis, and such dia- 
thesis is transmissible by generation. Our cases also 
favour tho supposition of tho cxistenco of other 
modes of transmission, namely, by lactation, by 
vaccine inoculation, and by syphilitic inoculation. 
Tho first of those methods of contagion lies beyond 
tho roach of remedy, the others are prcvcmtiblc. 
But whatever the origin of the disease, ^le principle 
of treatment must in every case bo tho same.. On tin? 
suspicion of the Existence of the disease, and during 
its latent period, our endeavour must be to prevent 
tho maturity of tlic diathesis. Tho. febrile period 
must be controlled by antiphlogistic remedies, and 
the persistent period treated with a view to the main- 
tenance of the natural funclions, to the support of 
the powers of tho constitution, and hf such specific 
means as experience has shown to bo useful in this 
disease. 

The first effect of the malarious poison on the 
system is to produce ifialassimilation ; we must, there- 
fere, endeavour to'improFVe assimilation. And, to 
this end, we tnav expect to find quinine, nitro- 
muriatic acid with a bitter infusion, small doses 
of ^arsenic, and saline aperients, combined with tho 
use of mildly stimulating baths, generous diet, good 
air, and regular exercise, of ^at service ; or, wo 
conjoin With a tonic-aperient system the admi- 
nistration of catalytic remodioF, such as the sulphites, 
to neutralize tho operation of the morbid procossos in 
the blood. And in some instances we may expect 
results from tho nutritivo influence of cod-liver oil. 

baths specially adapted for this disease fire the^ 
ammonia bath, ai)d the nitro-muriatic acid bath. 

The febrile period is to be combated with the 
ordinary saline J;rcatm6nt and mild aperients. 



periiji^tporiod^^ 46in9!lidAU..ea3lmBi(^ 
the {ilan liud dowA.|br the ja^i penod» with, the 
additipa pt iQore ^fciided toaiqi such as the tincture 
of iito sesquMhloride of iron, iron with phosphoric 
acid, the . citrate of iron and quinine^ iron with 
arsenic, quassia, and a continuanco of the catalytic 
remedies and baths. 

Assuming elephantiasis to be a mal-assimilation 
originating in malariai wo should not d jprton expect 
to deriro much assistance from mercury and iodide 
of potassium, the groat emunctorv reuiiodies so 
valuable in sjy'philis ; and experience has proved that 
these remedies employed as omunctories jhave been 
more injurious than useful in this disease* Cases 
11 and 12, under an erroneous diagnosis were bath 
treated largely with mercury and iodide of potassium, 
and the symptoms of tbe disease were certainly 
aggravatbd by the remedies. Nevertheless I can 
conceive tbe existence of circumstances tbat^igbt 
render the administi'ation of mercury and iodine in a 
modified form of considcrablo utility. Iodide of 
jiotaesium is suggoslod not only on account of its 
antigyphilitic powers, but also as a remedy against 
the neuralgic pains, and an absorbent of the deposits 
accumulated^ in the tissues constituting thickening 
and tulicrcles. « The opinion of Daiiielssen, how- 
ever, on this point is far from being encouraging. 

Cask 1. — Elephantiasis tvhereulosa ; duration of 
latent period^ two years; total duration^ fim 
years ; no pains ; febrile attack simulating 
rtdieola; vaccinated from a native child, 

A young gcmilcman, aged 16, with fair hair and 
complexion, and somewhat more youthful in appear- 
ance than might be expected of his age, has been 
afflicted with the tubercular form of leprosy about 
five years. He was horn in Ceylon, is the son of 
European parents, and one of six children, all of 
whom are healthy. His father and mother have 
alnrays enjoyed good health, the father having 
resided in Ceylon for 20 years, the mother since her 
marriage. He was nursed by his mother, but vac- 
cinated with lymph taken from a native child. 

Oui* patient was sent to England for his education 
at the age of nine ; he had suifered from dysentery 
while in Ceylon, but had rceovered and was in good 
health on his arrival in this country. About two 
years after that period his mother remarked an ultcT- 
ation in the appenrance of his countouanco ; it was 
pallid, had a yellowish brown tint, and was somewhat 
spi'ead out, as though the features were enlarged and 
flattened ; he shunned amusements ; was fond of 
sitting alone and secluding himself ; became remark- 
ably timid, and bad frequent fits of crying. There 
was no oltcrlltion of the animal functiuq^ and no 
suspicion bf his being out of hcnltb*; his peculiar 
habits being attributed to idiosyncrocy rather -than 
to disease. In March 1863, when he was thirteen 
years and thred months old, he was seized with an 
exanthematous fever, which was regarded as rubeola, 
and which confined him to his room for 14 days. 
There was nothing unusual in the febrile symptoms ; 
he was chilly and sleepy.; had headache, thirst, and 
loss of appetite ; and, being sent to bed, an exanthem 
appeared upon his body, chiefly be thinks on his legs. 
He does not remember if he had q«)ryza and catarrh ; 
but he was the only boy in the sclmol seized with th| 
disorder ; and the si^ots which then broke out upon 
his skin became permanent, and have remained so 
until the present time. 

His face and the uncovered parts of his neck are 
of a reddish brown hue, contrasting strongly with liis 
light hair and the normid fairness of his skin ; the 
deepest tint of brown with a yellow tinjge is appaitsfit 
on the forehead, and a roseate and purplish tint pla^ 
about his nose and ears. His hands are deeper in 
hue thon his face, and are of a blackish brown or 
bronze ^olour. These ore the three varieties of 
dolour commonly met with in the skin in this disease ; 
a brown, which is sometimes reddish or comer co- 
loured, sometimes yeUowisb, and sometimes blackish. 


or melasi^Oi or bronze cobured. On removing his 
dothes the brown tint was found rising up the arm to 
the. shoulder aiud from the foot to the groin, becoming 
lighter in its ascent and leaving the ti'unk of the body 
of its normal, fair-oomplexioned tint. The feet are 
of a livid brown colour and always cold. 

The skin of the face is of uu uniform tint; there 
ore no maculie, but there is an evident swelling or 
thickening of the integument, which has altered the 
natural appearance of tho features. The brow is 
somewhat heavy, the edes of the nose spread out, • 
and tho oars prominent. The pores of tho skin also 
are more apparent than usual from hypertrophy of 
the intermediate skin. But a more striking character 
perceptible on the face is a crop of small tuberoles, 
two lines in diameter and one in elevation, sprinkled 
over the surface. About forty of these tubercles are 
dispersed upon the forehead, a cluster of fourteen 
being situated just above tho root of the nose. A* 
few of the tubercles are three lines, arffl three upwards 
fool* lines in diameter. The smaller lubordes do not 
difier in tint of colour from the sun*ouudiug skin, but 
the huger ones ai'o semi-transparent, as though gela« 
tinized find travei'scd by three or four miniTte vonules. 
There is also an incipient uodulation of the anterior 
border of the helix of tho external car. Before 
leaving tho face wc may remark that the eyebrows 
are scanty and thin, there is a general baldness of 
appearancH^i of the face, and tho conjunctiva is pallid 
and traversed by hypertropliicd venules. 

% There are no signs of disorder in the mucous 
membrane of the nose, mouth, or fauces; but the voice 
is weak and somewhat a1tci‘ed from its natural tone. 

The tubercles on tho face were originally mociilm 
of a pale pink colour, and werc^ not eJevatod into their 
present shape until a year aflor the supposed rubeola. 
Himilar spots were appai'cnt on tho lower limbs 
during the rubeolous fever, and arc now to bo seen 
on both lower and upper extremitif»s, together with a 
faint roseolous rash on tho iront of tho chest and 
abdomen. 

Tho circular niaculin dispersed on ilic arms and 
legs have a reddish and yellowish brown tint, they 
aro slightly elevated by transudation into the tissues 
of the corium, tind larger on tho legs than on the 
arms. For tins most part isolated, and having an 
average diameter of somewhat more than two lines ; 
they arc here and there collected into circular 
blotches measuring nearly half an inch in diameter, 
and are variously elcvatt^d according to the amount of 
cedematous infiltratio^. They arc scantily dispersed 
over the scapulo, are numerous at the point of tho 
^shoulder and tho back of the upper aim, but most 
abundant on the forearm, and are absent on tho^ 
hands, their place on the latter being occupied by tho 
bronzing of colour already mentioned and by a pufiy 
oedema of the baflk of the- metacarpus, more parti* 
cularly at the radial side. On tho lower extremities 
there is a cluster of raised maculsD over {be buttock, 
a few on the upper pari of the thigh, but many on 
the leg, and the instep like tbe* back of the bond is 
pufled by oederoatous infiltraiion. The maculfc arc 
numerous on tho softs oT the feet, and* the integument 
near tho root of the toes is somewhat; oodematous and 
benumbed. As ym have already noted, there is no 
melasmie pigmentation of tho skin of the trunk of the 
body, and the front of the chest and abdomen presents 
a faint roseolous mottling. 

Turning to the mucous membrane, we And the 
conjunctiva pale on the inside of the lids, but con- 
gested on the eyeballs. Ho has had a feeling of 
** stuffiness ” of the nostrils for about two years, and 
is subject to frequent nttneks of catarrh. About six 
months back tho mucus from tho nose was streaked 
with blood. The mucous lining of the fauces is 
normiti, and no change is visible in the neighbourhood 
of the glottis to account for his change of voico, * His 
tongue is clean and appetite good, but hp i^fiers 
ocoadonBlly from what he calls bilious attacks, lliq 
abdominal organs are apparently healthy, and his 
general condition normal. 
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He lias liad no pains or aches of any kind, nor any 
indication of aflbotion of the nerrona aystem, beycmd 
a feeling of nninlmeas in the sole of the feet, a numb- 
nesa that extends up the right leg to the hip, and a 
constant coldneaa of the feet Theao are avmptoma 
which have scarcely attracted hia attention, but may 
be the beginning of neurotic disorder. He aleepa 
well without dreams or discomfort, and although 
greatly depreaaed in spirits formerly and frequently 
weeping, be is now applying bis mind cheerfully and 
hopefully to the siudj|^ of the classics preparatoiy to 
Commencing a prdfessional education. 

It cannot be questioned that this is a case of 
tubercular elephantiasis, for the skin and mucfms 
membrane are almost solely attacked ; there have 
been no neuralgic pains, and only a very trifling 
affection of the cutaneous nervous system. It must 
be noted also that the tubercles are not whitish as 
they sometimes are in tubercular leprosy, but trans- 
parent and yellowish, the tissue of the skin having 
undergone a gelatinous metamorphosis, common in 
this affection, and met with also in tubercular syphilis 
and lupus non-exedons and cyrthematosus. We have 
remarked* above that tbo semitransparent tubercles 
are streaked on the siiriaco by the straggling tininks 
of several minute veins. Tliis cose is interesting, 
also, as exhibiting the insidious and progressive cha- 
racter of the invasion of elephantiasis. With the 
exception of the rubeoloid attack, nearly three years 
ago, he has suffered no febrile symptoms whatever. 

« ^ 
Case 2^—ElephanticLns tuberculosa; ten ycari dura- 
tion ; muralgic pains ; cutaneous aneesthesia ; a 
brother fatally attached with the mixed form oj 
leprosy. 

A young man, aged 17 years and 10 months (1865), 
was born of European parents in Bombay, and resided 
in that city until April 1865, when ho was sent to 
England for his health, 

His father woiit from England to India at an early 
age, and hold a civil appointment there ; his mother 
was born in India of European parents. The father 
was twice married, and had children by both wives ; 
seven by the first and four by the second. The 
mother was also married twice, and by her former 
husband had four children. She died, at the age of 
32, of disease of the liver ; and the father died at 49, 
of disease of the thoracic organs, when our patient 
was one year old. 

Of the three sots of childreip the first two families 
were healthy, and of the lost, four in number, the 
eldest and the youngest became the subjects of ele- 
* pbantiasis ; tho two intermediate children, a brother 
and a sister, romaiiiing sound. The eldest son died 
of mixed elephantiasis, at the age of 23 (Case 14). 
«Thc youngest is the ii^tieiit wlio^ caso we are now 
recoiling. 

Our patient had goal health a£( a child, and under- 
went tbo operation of vaccination with success. At 
tho ago of seven or eight, w'hilo at school, and wdthout 
previous illness, he first poi{|ceivcd a brown spot or 
blotch upon tho left forearm ; sitbsequenily, a similar 
spot appeared upon tlio outer side of the right leg, and 
ai'ter an intervid, on the inner sii?e of tho loft knee, 
and aftevwai*d8 on the thigh. Wuh the exception of 
tho s|H\t on the right leg, tho right side of the body 
remained free until 10 years later. The spots yrevo 
more numerous on the lower limbs than on the arms 
and occupied the region supplied by the cutaneous 
branches of the crural nerve in the log and the inter- 
nal cutaneous nerve in tbo arm. Subsequently to 
these appearances on tho limbs, numerous spots, of 
the siae of a small wafer, appeared upon tho face and 
entire body. ^ 

Having bis attention drawn to the occurrence of 
spots upon tbe. skin, he noticed that their colour, at 
tneir«flr{t appeaiwnoq, was a beautiful pink, that by 
degress they assumed a purple tint, and subsequontly 
'faded to a dirty bt'owiu At tiie present time there 
are examples of these shades of colour, excepting the 


early pink, on di£brent parts of the body* There is 
a slightly-elevated tumour of about an inch in dia- 
meter upon the left chedi, the surface of the tumour 
being mottled with pink and purple, and a swelling 
over the ball of tho thnmb has the same tints, re- 
sembliDg a large chilblain. A similar swelling on 
the inner side of the left calf is knotty, and involves 
the saphenous vein, and the femoral glands on that 
side are enlarged. The colour of the principal spots 
may be compared to that of the mulberry ; and when 
chilled they have a leaden hue. 

The swelling of the blotches is a recent event, and 
did not occur until a year back, after he had become 
affected with chancre and was salivated for its cure. 
During this treatment he was feverish and ill, and 
lost his appetite. He then had ** pains in the^esh 
these pains wure followed by redness and , swelling, 
and, by degrees, the pains ceased. The attack of • 
pains|was periodical, occurring once a month ; he lost 
them however during his voyage to England, and 
regained his apixitito, but having become wet and 
chilled during tho late inclement weather of October 
the pains have returned. They arc not deep-seated, 
but simply cutaneous pains of the flesh, as ho terms 
them ; and he remarks that they hod increased in 
severity at each recurrence. 

During the pi^ovalence of tho pains “ in his flesh 
he has some degree of fovcrislinoss which comes on 
in the evening with chilliness, and while in bed is 
followed by burning heat, but he has no perspiration, 
and his skin is commonly dry. When suffering from 
Ibcso feverish attacks he loses his appetite. He has 
also been troubled, since be loft India, with nocturnal 
emissiuns ; they take place for two or three nights in 
succession, and after a similar interval, and sometimes 
occur twice in the course of the night. 

In tho interval of the feverish periods and the cuta- 
neous pains his spirits arc cheerful ; ho reads, and 
sees sights, and he cmjoys himself. He sleeps well at 
night, and has no drowsiness during the day. Ho 
WHS taken from school at tho ago of 1 5, in conse- 
quence of the illness under which ho now suffers, and 
was put iuto a merchant’s office, where be I'emained 
until his pi-escnt visit to Kiighind. 

In general appearance he is short and thin; his 
head is somewhat large for his body, and tbe face 
l>ale and tawny. Tho expression of his face is dull 
and dqjectcd ; the skin is thickened and roughened by 
small whitish tubercles of about tlio sizo of a split 
pea, which have shown themselves during the last 
month, and the spaces between the tubercles mottled 
with a diity brown tint. The only hair on his face, 
with the exception of the eyelashes, is that of his 
eyebrows, which are thin and scanty. 

On closer inspection the integument bf the forehead 
is seen to bo thickened and nodulated, particularly in 
the region of the eyebrows. Tho eyes are dull, tho 
conjunctiva pale; tho nose enlarged and nodulated ; 
tlie checks are also thickened and^ nodulated ; and 
tho ears present tho same character. Tho heavy 
brow gives a pensive thoughtfulness to tho face, and 
reminds us of the leonine countenunee characteristic 
of leprosy. Numerous small whitish tubercles, of tho 
size of a split pea, are dispersed over the whole face, 
and on tho left clicek is a large prominence, looking 
like a subcutaneovs abscess, mottled with red and 
j)urple. This prominemse is affected with the peri- 
odical pains already described, but is not tender to 
tho touch, on the coutraiy, it evinces a degi'ee of 
anmsthesia, which is also met with in the similar 
swellings on his leg and arms. 

It is evident that the manifestation of the disease 
has been aeoompanied by an arrest of devolopmeut of 
t^ie body generally, and the check to development 
is especially shown in the non«prodaction of hair, 
not only on Uie face but upon the entire skin, with 
the exception of the head and pubes. Wo have 
already remarked on ,the thinness of the qyebrows, 
which gives a bald appearance to the face ; and \kb 
informs us that his brother lost the whole of the hair 
of the pubes previously to his death. 
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The voice* is puerile aud weak and somewhat 
hoarse, indicating thickening of the mucous lining of 
the larynx; the columnar folds of the pharynx arc 
i*ed and swollen ; he Las *a sensation of tickling in 
the fauces, and an occasional slight cough, which 
raises a small quantity of mucus. He compkdns of a 
bad^taste in his mouth ; the lips and tongue have a 
feeling of soreness, and the latter is pink towards the 
tip. The hoarseness has been evident for about a 
year ; the affection of the mouth is recent. 

Ilis most annoying symptom however is a sonso of 
fulness and dryness of the nostrils, whi(;h commenced 
eight months back ; this inconvenience has gone 
on increasing, and within the last week has been 
accompanied with the discharge of a smal^ quantity 
of clotted blood. There is evidently considerable 
swelling and thickening of the lining membrane 
of the nostnls and possibly some altght degree of 
ulceration, but, with this exception, tliere is no 
excoriation of any part of the surfoc^e of the* body, 
and no tendency to the formation of blisters on the 
skin. 

Ho sees and hears well, and Jiis appetite is good 
excepting on the invasion of feverish symptoms and 
pains. The pains are, in kind, shooting and aching, 
and they are always followed by an increase of swell- 
ing and congesttoii of the inflamed blotches, of which 
there are not more than four or five dispersed over 
the body. Some of these blotches of longest duration 
are beginning to show signs of anossthcsia, but the 
insensibility is supei*fiGial and moderate in dcgi'cc. 
And there is some degree of ana.'BthcsIa and loss of 
pov^cr of the loft liand. 

The hands are mottled, blue, and brown, aud some- 
what swollen, while on the inside of the wrist and 
ball of the thumb of the left hand is a swollen tub(*r- 
culous blotch. The solos of the feet are covered with 
small brown spots as large ns lentils, and some of 
these spots have betni recently devtdoped into whitish 
tubercles. 

In summing up the special characters of tubercular 
elephantiasis us presented by this case, wc are struck 
with the chronicity of its nature ; already ten years 
in existence, and so little progress ma<le ; then, its first 
appearance as a single dark-coloured spot, followed 
slowly by other similai* spots ; next the periodical at- 
tacks of fever of no great severity preceding pains in a 
circumscribed patch of integument; then the roseate 
blush, the tumefaction, the ])urprish tinge, and the 
deep brown stain ; — these symptoms i cpeatcd at longer 
or sliorter intervals for years, and succeeded by a 
moderate amount of ansRsthesio, but as yet no leu- 
cosmic change. Next the signs of morbid action in 
the mucous membrane, the hoarseness of voice, the * 
dryness and obstruction of tlio nares. Then the 
nodulated thilkeniug of the integument o6 the fore- 
Itead, cheeks, aud ears, and the develoftpent of whitish 
tubercles. Moreover, the arrest of development and 
growth, and the^ absence of hair. 

Cask 3. — Elephantiasis tuberculosa; four years' 
duration; no pains; extreme chilliness ; extreme 
mental defection, 

A young gentleman, aged 21. born in Jamaica 
of European parents, was brought to me in 1850, 
affected with tul)ercular leprosy. 

lie had been sent to England ih 1846 for his edq^ 
cation ; ho arrived in September ; the wiiitcr was 
severe, and he suffered very much from thef cold. 
During the following year, he first observed reddish 
brown maculae on the legs below the knee ; a year 
after they appeared on the face, and twelve months 
later spread to the trunk. With the development of 
maculae on the limbs and l)ody, the face, the han<!b, 
and the feet became discoloured ; the face had a doci» 
reddish brown hue ; the hands were of a blackish 
brown colour, the discoloration extending up the 
arms the shoulders aud becoming fainter in its 
Ascent; the feet were abo deeply coloured, a livid 
blackish brown, and tlie colour rose upwards to the 
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top of the thighs, being deeper below the knee than 
almve. Vith the completion of the maculation of the 
body, the skin of the face and especially of the fbre- 
hea^ became coarse and thickened, tubercular eleva- 
tions were produced along the eyebrows, upon the 
nose, lips, and chin, and upon the prominent ridges of 
the ears. The thickening of the integument of the 
brow gave a frowning and dejected exprossion to the 
countenance, the appearance of dejection being in- 
crotisod by the presence of a leaden or purplish tinge. 
The skin was as though pricked over with depressed 
points, the mouths of tho follicles, while the inter- * 
follicular portions were puffed ana semitransparent, 
aud suggested the idea of the rind of an orange. The 
ti^erclcs were firm to tho touch, and somewhat more 
transparent than the surrounding skin. Ho had no 
whiskers or beard, and tho hair had fallen from his 
eyebrows. 

Close examination of the maculm showed that the^ 
lining of the follicles was more deeply tinted than the 
interfollicular spaces ; a condition that gave a spotted 
character to the maculsE^. Tho skin was shining as 
though from a greasy moisture, but nearer inspection 
proved that this appearance resulted from the tume- 
faction of the corium ; that the moculm were really 
drier than tlic rest of the skin, and defective in per- 
spiration and sebaceous secretion ; and Uiat, as a 
consequence, the face was liable to be much irritated 
by the rays of the sun. The maculated portions of 
the skin were likewise deficient in sensation. 

Tho mucous membrane of the eyelids and mouth 
Was paler than natural, the conjimctivac were suffused, 
tlio mires soincwliiit obstructed, and tho voice was 
Aveak uiid iiusky as though from thickening of the 
lining luembraiie of tho larynx. 

He was much de])resHcd in spirits and incapable of 
applying himself either to amusement or study ; his 
manner was listless aud melancholic, while tho redness 
of the conjunctiva, combined with the heavy brow 
aud severe expression of feature, gave an occasional , 
gleam of savageness to his countenance. He was not 
troubled with pains of any kind, but his hands and 
feet were habitually cold even in the summer time ; 
indeed, ho suffered more from tho cold during the 
summer than tho winter, and his favourite position 
was by the lircsidc. Ilis hands, besides being deeply 
bronzed, wei’c slightly pufied on the buck ; the fingers 
were attenuated ; there avos a visible waste of sub- 
stance of the interossei muscles of the metacarpal 
spaces and loss of power of the fingers and wrists. 

The genei*al health of the patient seemed good ; ho 
had a fair appetite and the functions of the body wore 
properly i)crformed. He was behindhand in sexual 
* development and instinct. 

Wc Avere unable to follow the liistory of this patienf 
further, in consctiuence of his leaving London. 

Case 4. — Elephantiasis tuberculosa ; no pains s ulce^ 

^ nUion of shin and membtane ; fatal 

issffc in ten years. 

A young lady, the daughter- of European parents, 
rosiding in the islsmd §f Mauritius, jivas brought to 
me in tho summer m 1852, sufiering under tubercular 
leprosy. Her countenance avbs pale, broad, and 
pufibd, of a yollov^sh brown colour, with a purplish 
almost livid blurn on the nose, cheeks, afid chin. 
The broAv Avas lieavy aud frowning, the eye*Bunken, 
auiemic, ami glistcj^ng, and the general expression of 
the featuros listless and inelancholic. Her hands were 
thin, tho fingers ia))er, and with her feet Avere deeper 
in tint of colour than the face, the discoloration ex- 
tending upwards upon the limbs. On the arms and 
legs Avcrc scattered a number of round macula* about 
half nn inch in diameter and of various tints of colour ; 
they had come out successively, were fiat aud smooth 
on the surface, but hard to the touch, both the hard- 
ness and the colour becoming gradually diffused in the 
surrounding .skin. The most recent of the irfkculss 
had a delicate i^seate tint, tiiis became deeper with 
time, purplish^ and livid ; in seme the redness had 
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dm brown jitain renudned 
iibree. fw fiw ibe centre df the tiaciilaB 
b proees 8 of bUi^ng, and formed a 
^ki anriioiinded by a balo of 4ark brown, fading 
‘v. at 10^6 dreumferdnoe into the general ti;it of the ekiiu 
. Hi^o wasi ^fidoB,. a feeling of numbness of the 
limbs^ a loss of sensation in pika of the skin, on tho 
legs just above the ancle^ and on the older maculae, 
more particulfirly those that had undergone the 
melasimc and the Imicosmic change, and an arrest of 
pemiratoiy secretion* 

« , Th« had probably existed in a latent state 

for some time liefore it was observed, the first 
syn^ioms that were noticed were the exanthematous 
spots irhidh immediately followed a slight intennit- 
teni feverishness of a few days* duration. 'With the 
development of the spots the feverish symptoms sub- 
sidedi but now spots were developed from time to 
c -.time without the i^ocunence of the febrile affection, 
spots had first shown themselves two years before 
the time of my iseing her ; and at the latter period 
^6 had no constitutional symptoms of any kind, cx- 
<^ptinig some degree of paleness of the mucous mem- 
brane approaching ansemia, coldness of extremities 
inappreciable to herself, and a certain listlessness, 
heaviness, sleepiness, and indisposition for exertion 
of every kind. 

After an absence of six years, 1 again saw this 
young lady, and found that tho disease had made 
serious progress. The face was covered with tul:)er- 
clee^ her complexion was yellowish brown, the frown- 
ing eyebrows had lost their hair, the conjunctivas wer^ 
amemic and glassy, the eyelids were drawn widely 
open, the hair of the head was scanty and presented 
a state of alopecia, tho lobes of the ears wore enlarged ; 
her limbs were thin and shrunken, hands and feet 
wasted, and fingers attenuated. 

She died two years later at tho ngc of 17, she 
Buffci'ed no pain and seemed to have no idea of her 
repulsive state. During tho latter mouths of her life 
her vision was weakened ; she litul ulceration of the 
laiynx, ulceration of tho integument of the arms 
extending from tho shoulders to the wrists, the logs 
wero (edematous, the urine albuminous, the feet 
ulcerated, thick ichorous and scmipurulont matter 
oozed from large openings in her face, and her failing 
powers were ultimately exhausted by diarrhcca and 
dysentery. 

Case 5. — Elqtfiantiasis ivberculosa ; inxidious inm- 
sion and progress ; fever of infermittent type ; 
abarp exanthematous fever, 

A gentieman, aged 43, a •captain in the Indian 
Army, who had resided in that country 17 y^ars,* 
'noticed, while in Scindc, at about tho iOth year of 
his In^an service, a spotted discoloration of the 
skin of his limbs accompanied with a brown dis- 
* v;oloration of his handSf foci, arid face. Ho was 
otherwise in good health, and performed his military 
duties w]th(>ut incoiiveadcncc. 

Four years later he suffered from a succession of 
feverish attacks, intermittent in the^r character, which 
progressively increased in soyerity for two years and 
rendered it necessary that he should return to Europe 
for relief. He describes hi$ symptoms at this period 
as being a constant state of feverwith exacerbations 
and rigO]:B every other day. For xhese symptoms he 
was sent to Kiesongen and after a course of the waters 
had an attack of his old fever of greater severity 
than usual, accompanied with cerebral symptoms 
which he called a determination of blood to tho 
head*’* 

After a few days of this severe oxanthematous 
fever numerous firesh spots appeared on his body and 
limbflt while the spois on his ibi^ead and face were 
roiaed iniM> fnnall tubercles. The fever then subsided 
somewhat suddenly and he had no return of the 
fev^dk symptoms up to the date of this report, 
namdy, msd** half. 

» His apweation to me hod leferenoe to the macula 
Oh tho skm generfl^ sod tho umculm and tubercles 


on the face, he considered his health to be good, and 
looked upon the feverish attack at Kisseng^ as a 
bath crisis ; his only presimt complaint was coldaoMf 
of feet and hands, which was as troublesome In 
summer as in the winter season* Eds face, his hands, 
and his feet, at this period, were (ff a deep purplish 
brown hue, the discoloration extended un limbs 
for some ^stance and half way down his necdi:, but 
the trunk of the body had not undergone the same 
melasmic change, although it was sprinkled over 
with small round maenlsB and blotches of various 
size. Along and immediately above the eyebrows 
were 12 or 14 prominences at each side, of about tbe 
size and olevation of a split pea ; in the lower part 
of tho akiif of the foreho^ and towards the inner end 
of the eyebrows the tubercles were isolated, along 
its outer half they wei-e clustered and confluent. On 
dose cxaminatjipn tho tubercles were wbitilh and 
semitransparent knd streaked by tbe ramifications of 
several small venules, the cuticle covering them being 
of a d&rk colour likes that of tho surrounding skin. 
The hair of the eyebrows was thin and absent on the 
tuliercles, while the dusky hue of the skin of tho 
forehead unci the heavy frown of the rugous and 
hairless eyebrows gave a strongly mai’kod leonine 
character to the countenance. 

The hands wei'e thin, the interosseous muscles of 
tho metacarpus shrunken, particularly those of the 
first metarcarpal space. The fingers had a leaden hue, 
and the skin was smooth and polished, shining with 
tho metallic lustre of lead or oxydised silver. On 
tho limbs some of tho blotches were raised by infil- 
tration and semitransparent, others had undergone 
a partial absorption and were collapsed and wrinkled, 
but all the older blotches wero dry from the absonco 
of cutaneous secretion and less sensitive than the 
surrounding integument. 

Case 6. — Elephantiasis tuberculosa ; insidious inva- 
sion and progress of the disease; absence of 
pains or fever ; death in six or seven years, 

A gentleman in tho judicial service of India, aged 
about 60, who had resided in the East for upwards 
of 20 years, consulted me in 1857 for tubercular 
leprosy. Tho whole face, including forehead, cheeks, 
nose, lips, chin, and oars was studded with opake 
tegumentary tul^rclcs of about tho size of a split pen* 
a few being larger. There were also a number of 
maculsB dispersed over the limbs and some on the body. 

He considered his bodily health to be good, he had 
suffered no illness of any kind, and consulted mo only 
for the eruption which had mode its appearance tw^o 
years ^before and bud somewhat increased. He was 
listless and dull in bis manner and seemed incredulous 
of any Bl)orration of health, ascribing his want of 
energy t(r tho exhaustion (Consequent on a residence 
in Ljdia for m^ny years. I lost sight of this gentle- 
man ,a few months after his first visit to me ; ho 
rciurnod to India, and I havo since heard of his 
death. The duration of the disease in his case was 
six or seven years. 

Case 7. — Elephantiasis tuberculosa ,• insidious in- 
vasion and progress ; extreme Ejection ; smart 
^febrile attack ; kontiasis, 

A captain in t^e Indian army, who had served 
through the mutiny, ^st observed symptoms oi' 
Wbercularjeprosy in 1857, and came before me for 
consultation in 1 860. At this period his face pre- 
sented a deep malasmic discoloration, and was 
covered with tubercles, which gave a frowning and 
morose expression to his countenance. The conjunc- 
tiva was reddoBod by congestion ; his feet and hands 
Were dark brown and purplis]^ in colour, cold, and 
swoUeu* The limbs and bo^ were sprinkled over 
with maculffi. His voice was husky, and his manner 
dejected listless, and melancholy. He was sleepless 
and restiesB at night, and during the day, ^ould sit 
for hours in bis chair without occnipation ana withoi^ 
atteiqptmg to make any exiertioi^. 



He had a severa iebrile attack, resulting as usual 
in an increase of the ezanthem, and greater promi* 
nence of the tubercles, while under my care ; and 
presented a good example of the kind of countenance, 
sombre and frowning, which has been compared to 
that.of the lion, and has gained for the disease the 
synonj^ UonJUaBU, 

This gentleman left London a few months after my 
seeing him, and I was unable to follow his case 
farther. 

Case 8. — Elephanticuis tuberculosa ; intermittent 
febrile aitaeks ; neuralgic pains ; anfesthesia ; 
ulceration; death from chronic diarrheea and 
dysentery; Satyriasis, ^ * 

A colonel in the army, aged about 60, and who 
had spent many years in the West In^^, became tho 
subject 0^' tubercular leprosy about 10 years before he 
come under my notice in 1856. lie died of asthenia 
from chronic cliarrhosa and dysentery in 1859*; the 
disease had existed altogether about 14 years, and he 
believed it to have arisen from sleeping in an unclean 
bed in a negro’s hut. 

The appearance of this gentleman was very remai'k- 
:ible, his countenance riisembling that of a Satyr as 
I'eprescnted in *|Jie paintings of the Italian masters, 
and suggesting one explanation of tho term Satyriasis, 
ns applied to this disease, llis features were lai-ge, 
and of a deep red-brown or copper colour ; the fore- 
licad deeply wrinkled and studded with tubercles ; 
two of the tubercles at the; upper angles of tlic fore- 
head resembling young horns ; the brow’was thick- 
ened, heavy, frowning, and deprived of hair; the 
eyes siiHiiscd ^vith redness ; tho nose, lips, and chin 
large, and sprinkled with tubercles ; the checks 
hollow, and the cars tuberculated, projecting, and 
singularly elongated. His voice was hoarse and 
sfinorouR, his speech indistinct ; he breathed noisily 
Ihrough the larynx and nose ; and the. mucous meui- 
hraiie of the fauces was covered with suuill tubercles, 
.''Ome ill a state of ulceration. 

His liaiids were of a dark colour and swollen; the 
discolorutiou extending upwards to the shoulders; 
the trank of his body was spotted with large yellowish 
brown blotches, composed of an aggregation of 
iiiacuhe, tho interspaces of the blotches laiing mottled 
with separate macula*. His aims and legs were 
similarly spotted, and the feet swollen, (edematous, 
and somewhat insensible. Moreover, on the heel of 
one foot wii^ a largo superficial ulcer, which was 
insensible to the louch or the applic.atioii of caustic*., 
and which poured out a copious glairy albuminous 
and seinipurulcnt secretion. 

During the four years this patient was under my 
observation h<f hud repeated febrile attack^ accom- 
pani(?d witlf neuralgic pains of a fugi^jve character, 
and followed in each instancH* by an augmentation of 
the oxanihem, and uu iucreuso in tlic number of tlic 
tubercles. SupeHicial ulcerations formed and healed 
on his feet and hands, and he ultimately sank from 
asthenia, consequent upou chronic diarrhosa and 
dysentery. , 

(.Use 9. — Elephantiasis hneesihetica following rew- 
cination ; insidious invasion ; s^tspension of 
symptoms during pregnancy neuralgic pains ; 
vesication ; aneesthesia, y 



without or tenderness. The swellinjg 
with iodm^ And afterwards blistered sev* 
and the blister kept open, but, although 
reduced in size the prominence was not removed* 

About six months later duQ-red flat spots ap- ' 

g lared, dispersed over tne greater part of the body. 

er hands aiid foot became swollen, and she had 
pains of some severity in her joints and feet. « 

She reports that at the present time (1863) her 
health is good ; she has a good appetite, and digests 
well. Her pulse, however, is feeble, aqd nmnsfruation 
scanty^ and she has had no family. * 

The spots on tho skin vary in size from a quarter 
of an inch to an inch in diameter ; some are mere 
erf thematous blotches ; these assume a dusky brown 
tint; then the brown colour is discharged, and patches 
of white take their place. The first spot that ap- 
jieared had a prominent character from tho beginning, ^ 
the elevation being occasioned by sm^us infiltration 
into the cutaneous tissue. Two or thr& other similar 
prominent blotches have formed subsequently. That 
on the face retains its brown colour, while around it 
is a ring of white, and, bounding the ring of white, a 
deep tint of brown, which fades away gradually into 
the surrounding, skin. 

In this (jase are seen tlie dull-red erythematouH 
blotches characteristic* of the disease* ; secondly, the 
brown blotches verging to black; thirdly, the bleached, 
and colourless blotches; fourthly, tho j>roininent 
blotches caused by serous infiltration of the tissues of 
the skiu ; and fifthly, the insensibility or ann'sthctlc 
element. H(*i‘ hands and feet have a benumbed feel- 
ing ; she picks u]) small objects with difficulty, and 
there is a degree of loss of power of the lower limbs. 

Her symptoms were muelL alleviated by her voyage 
to England ; the hands and tho fc(;t were better, and 
the right hand and loft foot alone retained some 
dcjgroc of swelling, with occasional pains. Another 
circumstance interposed to ullbrd lier relief : she be- g 
came pregnant, and was safely di‘livered of a fine 
healthy boy in January 1864, 

She remained pretty well nl’tei* her arrival in 
England until August 1863, when she was attacked 
with neuralgic pains ; Die pains began pi the right 
arm and were somewhat severe, then they extended 
to the hack of the right hand, afterwards to tho back 
of the neck and to the fi^et, and then became difiiised 
over the wholes body. This attack of neuralgic pains 
was accompanied with rigoi's and general feverish-’ - 
ness. It lasted a fortnight; on Die two last days she 
had a severe pain i|i the right side, which was 
ascribed to Die liver, *and then the jmin ceased 
Entirely; she roll. well, but soniewliat debilitated. 
She had previously been subject to fre(iuent fits of 
sneezing, wliicli had now abated ; she hail less thirst; 
the macula; vrore fainter, and the bulk of the limbs 
was somewhat re« lifted. • 

In tho early pari of Decoinber, having been un- 
usfriilly well since the attu(*.k in’ August, she suffered 
pain in her right hand ; after a few days a blister 
formed suddenly over the paiiiful pail, *aud broke ; it 
refilled several times^an^ theu the skii| healed. 

Ou tho 29th of Januai*y tho lady was confined, and 
she remained without pain or uneasiness of any kind 
until the 25th of ^briinry, when a severe neuralgic 
pain occurred in tuc left foot ; alter a few Mays a 
blister suddenly ap]>ear('d over the ])aiufiil part, it 


A lady, aged 26, the wife of an officer of tho Indian broke, and after refilling several times disappeared. 


army, became aflected wiDi elephantiasis in 1861 
She was bom in Calcutta of European parents, and 
brought to England when two years old ; she returned 
to India in 1853; was mai'ried in 1855; has been 
ciglit years married, and lias now visited England 
for medical treatment ; the length of her residence iif 
1 ndia being 10 years. 

In 186L being then in Oude, she was vaccinated 
from a native child, and shortly after tho vaccinaDon 
a sligl^ spot came on her cheek, and increased in 
‘^sizo to^ho diameter of a shilling.” The spot was 
hard to the touch, a little raised above the level of 
the suiTOunding skin ; of a du^ red colour, and 

• • H h 2 


A month later she experienced neuralgic pains in the 
right hand and left foot at the same time, tho ankles 
oj both legs were painful and swollen, tho legs up to 
the knee tender to the touch, and tiic soles of the feet 
oedenialoub and sensitive. These symptoms wei« 
succeeded by n blister on the hand, and another on 
the left foot, followed, as in previous instances, by a 
reUef from pain. A similar attack of swelling and 
pain occurred in the loft hand nearly three moi^s 
later, namely, in June, and was attended witjii siffiuar 
rdief. < 

At this period the hands were both somewhat 
swollen, and stiff, sometimes cold and sometimes be- 
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numbed ; the flngere were taper in %giir^ and the 
akin stained o( a dark purplish brown.^ But the 
dimtive' organs continued nonnal ; her spirits were 
oiuy occasionally depi'OBsedi and she regarded her 
heiutb as good. The time had now arrived for her 
i*etarn to India with her husband, his furlough 
having expired, and I have had no report of her 
health since. 

4 Case lO,^Elephantiasig anMthttica; exanthema; 

(1 neuralgia ; febrile attack^ continued and inters 
mittent; adma; albuminaria ; emaciation. 

A young lad^, aged 19, a native of Hiiidostan, 
became the subiect of anaesthetic leprosy at the age 
of 14. The disease made its appearance as sa^u 
elevated cedematous semitransparent blotch in the 
middle of each cheek. The blotclies gradually in- 
croosed in size, while other blotches were developed 
on the forehead and on the prominent parts of the 
cm's. The blotvhcs were in the drat instance sensitive, 
subsequently they lost their sensibility. At the same 
time with, or soon after, the appearance of the blotches 
on the face, raised blotches and flat macuhe of a dull 
red colour occurred upon the body and limbs ; the 
hands and feet became somewhat swollen and oedema- 


severely salivated. At the commencement of his 
treatment he took two grains of calomel every two 
hours, and continued a modified mercurial course for 
four months, by which time the sore had healed. 
After the healing of the sore he had some congestion 
of the fauces, which yielded to a gargle, and passed 
away in a few days. 

On the 7th of March 1863, having remained well 
since 1861, he again had a venereal sore, this time a 
hard chancre on the exterior of the prepuce ; lie 
treated the sore himself by local means, dusting it 
with calomel, and keeping it moist with black wash ; 
it healed in threo weeks. 

On the 16th of April, ID days after the euro of the 
hard 01111001 * 0 , lio had his attention called, by som ) 
compiinSous with whom he was batliing, to a spotted 
state of his s1<^. The spots wore circular in^figure ; 
of a reddish Dj-own colour, and dispcrsed«over the 
trunk of the body, some few being visible on the forc- 
licodi^ The spots giivo him 110 uneasiness, and no 
further attention was paid to them. 

In the month of October following he cxpericiic^ed 
some shooting pains in his limbs, they were occasional, 
not severe, and deep seated, seeming to him to bo 
fixed in iho bones. 


tous, and of a dai'ker colour than the rest of the 
skin. 

Concurrently with the development of the maculie 
and blotclios' she aufiered from occasional attacks of 
pain in the lower limbs, the loins, and the chest. 
Those pains were in some instances excited by cold 
winds ; but, after a time, it was found that the skhi 
of the legs and feet had lost its normal sensibility. 
Hot fomentations with mustard, intended to relieve 
the pains, occasioned blisters without being felt by 
the patient, and one or two indolent and insensible 
ulcers were produced, whicli iicaloil with difficulty, 
and are apt to re-open from time to time. 

The mucous membrane participates in the general 
])bysical disorder ; the conjlinetivm are streaked with 
enlarged venules ; the niembruiie of the naivs has 
lost its sensibility to strong odours ; she bus frequent 
attacks of sore throat, and her voice is weak and 
hoarse. Menstruation likewise is deficient and iri*c- 
gular ; she iCa losing her hair ; and she is dull, listless, 
mid indisposed to exertion or uniusemeni. 

This young lady first came under my notice in 
May 1865. In the subsequent uutunm she was 
attacked with febrile symptoms, which were ut first 
continuous, and afterwards intermittent. The febrile 
symptoms lasted for about two months, and were 
accompanied with albuminafi:.. She was much re- 
duced by this attack ; was debilitated and thin ; Imt 
her appetite returned, mid continues good. 

Case 1L— Elephantiasis anmsiheiica ; occurring 
after syphilis ; possible origin in contagion ; 

* maculation ; febnie symptoms ; hyperasthesia ; 
anast^esia; ulceration, 

A youiig medical dfilcer of tho Indian army, aged 
23, born in Forozepore of English parents ; always 
enjoyed good health, with the exception of an attack 
of intermittent!. or jungle fovvr iv 1854, which lasted 
four months, until four years back, wlien his jirescnt 
illnoss commenced. His parcnti^ with two brothers 
and ono aister, have cxcellont^henlth. From his 
infancy he was somewhat darker in complexion than 
his brother and sister ; but during tho last few years, 
and especially during the last 12 mouths, has become 
swarthy, and at present is dai'ker than a native of 
India, the swarthiness not being limited to the ex- 
posed parts of tho body — the face and the hands, but 
pervading tho whole skin, and being greatest on tho 
lower limbs, and ospocially on the legs and feet. His 
hair is black and straight, but originally somewhat 
curlv; tho eyebrows also aro black, and he has a 
smw moustdU^e and board of the same colour, but no 
wh«e^ 

iui'the <inoath of August 1861 he had a soft, slough- 

• ing venereal sore upon the corona glandis, for which 
. he was treated very actively with mercury, and 


In December, an additional symptom of his disease, 
namely a puffy swelling of tho hands was first 
noticed ; and this, like the spots, not by the patient 
himself, but accidentaUy, by a companion. Th <3 
swelling was unattended with pain. 

In January of the following year, 1864, tho npjicar- 
anec of his face attracted the attention of his superior 
officer while on imrndc, and lie was oi-dcrcd to Jiis 
quarters by tho Deputy Inspector General of Hos- 
pitals, under the impression that he was labouring 
under symptoms of secondary syifiiilis. He had no 
feeling of illness and was not aware of any symptoms 
of disease beyond tlio spotted appearance of the face 
nlremly adverted to, and whiidi, at tliis time, liad been 
in existence for nine months, latterly Hoincwhat more 
conspicuous than at first. Being now put upon tho 
sick list for supposed secondary syphilis lie was 
ordered three grains of iodido of potassium in decoc- 
tion of sarsaparilla thrice daily. After a montli as 110 
impression was made upon the spots the dose was 
progressively increased to eight grains three limes a 
day, and with a similar result ; hi;, be.sides, took a 
warm bath containing ehlorato of* potash every 
night. 

Becoming tired of treatment, and experiencing no 
beneficial result from the medicine he had taken, and at 
the same time believing himself to be in good health, 
he obtained iiermission to remove to another station, 
and went to Cawnporc in medical charge of a military 
detachment — a nineteen days’ march. ^On tho journey 
he expe!L'ionccd considerable dryness of , throat, de- 
bility, palpitations of tho heart, loss of appetite, 
feverishness and sleeplessness night, shooting and 
aching pains in his bones, drowsiness by day, and 
extreme depression of spirits, and, those symptoms 
increased in severity after bis arrival at Cawnpore. 

Feeling at this time really ill, ho demanded exa- 
mination by a Medical Board, and appeared before 
the Board on the 1st of April 18G4. The maculation 
of his skin had rapidly increased after its first appear- 
ance, had spread over the whole body, and was 
accompanied with thickening of tho integument. His 
c conjunctivas word! congested, os also were the fauces, 
but ho had no feeling of soreness of throat and no 
ulcoriition of tho mucous membrane. The deep- 
seated pains in his limbs had also somewhat increased; 
ho was'fevoriBh, restless and sleepless at night, lan- 
guid by day, particularly in the morning, drowsy and 
unequal to tho exertion required by his duty, he had 
frequent attacks of palpitation, and loss of appetite. 
To these symptoms were added, subsequently to this 
date, nocturnal emissions, tometimes occurring twice 
in the night. 

The ** case ” of the patient was thus rejj^rted bjr 
the Medical Board : — ** In April 1863 he first noticed 
«« some copper-coloured blotches on his and ex- 
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iremities, these have graduallj increased and now 
cover his entire body. Last October he wos 
** attacked with rheumatism chiefly afibcting the ex- 
tromities, from which he has suffered more or less over 
“ since, and is now quite unfit for duty. I therefore 
** recommended him for three months leave, and that 
** he be removed to the General Hospitfd, Allahabad, 

** for treatment. Treatment :-*Hydrargvri bichlo- 
“ ridi ; potassae iodidl ; iron tonics.” 

Ho remained under treatment in the Allahabad 
llospitel from April until September, pursuing the 
prescribed treatment, varied at intervals with mer- 
curial fumigations, nitro-muriatic acid, quinine, and 
firsenic. Ho states that he felt more unwell at the 
end of this period than he did at first, and he again 
wont bcibro a Medical Board. The report of the 
Boiisd recapitulates the occurrence of primary syphilis 
Ibllowcd by secondary syphilis. JiSOn admission in 
“ April last his body was covered with a copper- 
“ coloured eruption, the eruption being latteuded 
w'iih considerable thickening of the skin in the 
part engaged; lie suflered a ‘good deal from noc- 
turnal pains, and at a late period from sore throat. 
His general health was also in a bad state, and 
** during the past hot season ho was niuoli debilitated. 

** Latterly he has sufiered from nocturnul emissions 
“ and palpitation of the heart. The eruption is very 
much better now, and he is in belter iK'alth, but lie 
** still remains considerably debilitated and hy])o- 
cliondriacal, a states which the nocturnal emissions 

“ tend to keep up. As 1 hclicv(j that requires 

a complete change, of climate and a sea voyage for • 
“ the recovery of his h(‘altl), T rcconiTn«‘iid that he 
“ be permitted to proceed to England on medical 
“ certificate, «&c.” 

In November all medical treatment was given up ; 
he sailed from India in January and reached England 
on the 18th of May. Arrived in London, he put 
himself under the care of an eminent hospital surgeon, 
wdio took the same vi(;\v of his case as his iiuidical 


first qrphiliUc infection, being ft | end 
some w|y ^fix the period ofluCehcy of 
namely, atwbput two yean. ■ V 

liCt us review the leading symptoms, taking V 
in the order of time ; the finf; that showed its^f .nM' : 
the outbreak of maculn on the skin, then followed . 
congestion of the mucous membrane of the 
thii&y, neuralgic pains; fourthly, nervous pmtpa-' ^ 
tion ; and fifthly, anesthesia. The whole case it , 
must be remembered is in its infancy, and an un«. 
usually favourable opportunity is offered us o^\, , 
observing the incipient symptoms of the disease 
watching their progressive development. These cir- 
cumstances must also be borne in mind in judging^ of 
the universal acceptation of the caSeas one of syphilis 
^y the medical men under whoso observation it come. 
My own opinion is that there was no combination of 
constitutional syphilis with the disease in chie^ and 
that tho symptoms above noted were from the fim^ 
the ordinary symptoms of development of olophantiarfls. 
And their resemblance to the constflutional symptoms 
of syphilis are, as w^c perceive, so close, that they must 
necessarily be taken for syphilis by every medical man 
who has not had the opportunity of separately observ- 
ing and studying elephantiasis. 

We must licit) remark that our patient had received 
a medical education and training in the hospitals of 
Indi.i, into -which many native patients w'ero received; 
but ho assures mo that he has never seen a case of 
elephantiasis ; and that no suspicion had ever como 
into his mind until 1 pronounced my diagnosis, that^ 
the case >vas other than syphilis. This wdli explain 
the opinions of tho numerous medical ofiicers by whom 
ho was examined in Indio, and it serves to prove that 
elephantiasis is not so w'idcly distributed in India as 
wo have boon aeeustoined to believe. In tho islands 
of the Indian Ocean, in Ceylun, in tho Maiii’itius, in 
Madagascar, 8cc., wo kiiow^ the* disease to bo common; 
but it is not by any means ho frequent in the interior 
of ilindostan. 


advisers in India. He was fumigated with calomel Kecurring to tho symploins of elephantiasis as manf- 
iiniil his gums became sore ; and making no progress, fested by the present case, it w'ilL he convenient to 
was seen in cousultiitioii by another surgeon distin- take thorn in the following order ; namely, tho skin, 
guished for his knowledge of syphilis. lie had now the mucous membrano, tho nervous systoni. 
been tlirco months in London ; the diagnosis was Tho remnrk.'ible swarthiness of tha skin was very 
still syphilis, and it was ngn^ed in consultation that Mtriking ; a photograpli of a sister* of tho patient 
he should go to the seaside for awhile, to regain his showed that the family tint of complexion wus not 

slrcngil), and on liis return to liondon that ho should dceiKT than is to be seen daily amongst ourselves ; 

be tlioroughly mercurialized. Having so recently and yet the colour of tins young man was deeper than 

had a sea voyage without any profit to his health, that of a native Indian. He had always been darker 

the patient preferred an inland place and went to than liis brothers and sisters, but the extreme swarthi^ 

Malvern, where for a short time he was submitted to ness of his skin had only been developed during tho 

hydropathic treatment. last year or two. TPlie swurtlnness of colour was most 

Such was the state of the ease on the 4th of Sep^ remarkable on his lower limbs, beginning in the thigh 
lombcr 1864 when the patient addressed to mo a and increasing in depth downwards to tho foot, 
loiter from*which the following is un extract : — I Moreover, the left foot was darker than tho right ; 

have*been suffering from eousti^tional secondary and the end of the great toes was somewhat bleached; ^ 
“ syphilis for tho last two and a lian' years ; my body showing a tendency to Icitmf which, as well as mela9^ 
is entirely covered with large coppei'^coloured is a characteristic of elephantiasis Gitccorum, The« 
blotches attended with considerable thickening of ^ hands also were deeper in j^lour tliaii *the arms, and 
the skin, and my general constitution is extremely there was a certain leaden and metallic hue of the 
shattered.” A few days afterwards he presented skin of tho liaiifis and also ol' the face. • 

himself before me, and 1 [)erceived at a glance that The macnlm were dispersed chiefiy on the forehead 
he was suffering undev elephantiasis. and on the tninflPof^ho body, producing a mottling 

By a fortunate coincidence Dr. Boeck of Cliristi- of the skiiu They were circular in figure, of a size 
ania celebrated in conjunction with *Dr. Danielssen varying from (Quarter of an inch to several inches in 
for his researches into tho elephantiasis Grascorum, diameler, uiid^f a reddish and ycHowisli brown 
was at this time a viaitor^to Load^ ; and I was glad colour, not strictly copper-coloured, of w)iich the pr e- ^ 
of tho opportunity of obtaining a i&rroboration oriny dominant tint is ntd, but having a duskier and morff^ 
.diagnosis by so eminent an authority. Dr. Boeck iiieliismic hue ; they were in fact tho representatives 

recognized the nature of the case at once, and deter- of the melas of vitiligo, of lepra, of the elephantiasis 

mined one symptom of tho disease, namely, incipient of the Greeks. Some of the smaller and more recen^ 

aiiscsthesia, which 1 had myself overlooked. macuhe had a ruddy glow, marking their origin in 

This case is peculiarly instructive^ and especially erythematous congestion, while others of longer stand- 
on account of its association with syphilis ; it #r un ing were more decidedly melasmic. A later ]>criod 
evidence of tho independence cf tho leprous poison would probably be indicated by a total loss of colouf, 
and the syphilitic poison, and it illustrates powerfully a true /eirrs, and its accompanying omesthesia. 
the resemblance which exists In the constitutional Tho next character evinced by the |fac|lae is a 
manifestation of the two diseases. It is interesting certidn degree of thickening of the inteffunmt from 
also m its source ; the female with whom the patient infiltration. Several of the macula on* the forehead! 
cohabited in 1861, and from whom he received his were thickened to the extent of producing a slight 

Hh 3 
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^ there tuberdes. 

Tfeirief wae aHio ectafe'dito^ inte- 

r gement of the domm and, wherever the 

h^iMroles^ were pittchea;;;:^v^^een the fingorsi a 
. thidk^ing qf ike integpgiM/t could be dete^d. In 
MS(^ation with the tldimnlng of the integument is a 
'*411afr^d state of the ponttof the skin, which gives it a 
coam appevance; when the infiltration is 
carried a little further, and the maculse become 
esdematouB the elevated surface has a degree of semi- 
transparency that gives it a resemblance to the outer 
"^covering of brawn.^ Sometimes the dilated follicles 
exnde a greasy secretion ; at other times they are dry. 
The general surface. of the skin of our patient was 
di^, more particularly the head and the lower extrey, 
mities. When at my request ho took a Turkish bath, 
he found that, although the trunk of the body 
^fprspired profusely, there was no moisture on the 
yriits and hands, and none upon the legs below the 
knqsfs ^the thig^ perspired slightly. The non- 
perspiring regions of the body were those which were 
also the most remarkable for swarthiness. On the 
legs the pores were dry and prominent, filled with 
cuticular exuvisR, and there existed a slight desqua- 
mation of the epidermis in finkes. 

, The state of the skin in general is one of abnormal 
innervation and defective nutrition ; abnormal inner- 
vation is shown in the tendency to erythematous con- 
gestion which is generally accompanied with a 
' heightened sensibility of the skin; and the lowered 
sensibility which follows in the mclasmic and (‘specially 
ill the leucosmic stage. Our patient complained of 
heat and tingling in the soles of the feet ; while tho 
legs above the ankle were shown by the n(‘cdle, as 
used by Dr. Boeck, to be in a state bordering on 
ansBSthesia. Defective nutrition of the skin was 
evinced by the suspension of perspiration on the htgs 
and hands, by the dryness of tlu^ legs, by an unhealthy 
*ulcer on tho metatarso-phalangeal joint and also upon 
the bool of the left foot, and ]iai*ticularly by a loosen- 
ing and casting of tlic nails oJ' tho feet. The root ol* 
the nail of both tho^great toes could be lifted from 
Its bed, and the Uody of tho nail was in course of 
separation from its matrix. The ulctas liad arisen 
from pressure fuid friction of tho boot during his 
march from Forozoporc to Cawuporo in Mandi 1864, 
and, in consequence of deficient vitality, exliibited no 
disposition to henl. 

The prominent blotches on th(3 forehead gave u 
r sombre character to his countcnunc<3 ; not as yet 
approaching the leonine expression of tuberculoi' 
elophaiitiasis, but a heaviness that heightened the 
gloomy, listless, and melancholy expression of his 
fafse. There was no thickening of tho lobes of tho 
ear ; and although he hud lost a considerable quantity 
of the hair of his head it was still thick and abundant ; 
'<^*tud there was no loss of tjj^eyi'hrowsc. 

^ ^rhe mucous membrane very early participates in 
the surface congestion of tho body ; the conjunctiva 
in our patient soon bd(S&.mo injected as did the 
^ mucous lining of the uorcs, tho fnuces, ^and the 
"laiynx. In advanced stages of the disease, the 
iimcouB membranevis apt to ulcofatex;; but at the early 
period of the proseni; case the afiection of the mucous 
membrane liod not advanced beyond ingestion. His 
appetite aq4 digestion had remained fftod throughout, 
with the exdbption of tlio acute period of the attack 
^ ' which he dtoeriencod during tho march to Cawnporo. 
Be rmnarks that he has a feeling of soreness iu his 
nose'; and the nostrils arc always more or less 
etaifed* He has uneasy sensations in his palate 
* compares to some object projecting into the 

‘ qavUyy^.ihe mouth; ho has a similar sensation 
-in the with a sense of soreness 

some degree of hoarseness 
of yme#;. having lost the vocal 

* : ^ oumot 

- dmeu 

tjlw biMtiii 


I. sweetDewi like atmonds, atiij at oditf tiWiih > « fib 
K own ^^tedation noBMivefy oflbmtve. Dr. 
e Hackenae examined the patient’a throat with hb 
a iarrogbeope and reported him to be “ endfering ftom 
» “ Aght chronic congestion and ’ follicular disease 
ft “of the mucous membnme of the lairnx, but with 

* * specific character about the afibctlon.” 

* . The nervous aonsibilitjr of our patient, ns b usual 

5 m elephantiuu, partakes of the doable character of 

■ hjrpeissthesia and anesthesia, the former belonging 
r to the period of invasion of a febrile attack or exaccr- 

* TO!.* ’ the latter to the dooliue of such an attack. 

. While the mental powers of the ppUont ere depressed 

J and lethargic. Thus, while the solos of the feet wero 
(. were hot aAd sensitive, tho legs,' as was first remarked 
’ V were antcsthctic. At a later period 

^ the sensibility of tho fingers and feet is reduced) and 

they are romarkSble for their coldness. C?uf -patient 
declarecl that he could pick up a smadl object like a 
noodle ^ pin with his fingers ; but on the following 
day be informed me that ho had lost tho power of his • 
wrists anfi could not unfasten the straps of his port- 
manteau without great difliculty ; ho also complained 
of an inability to button the collai* of his shirt. 

The doep-seatod pains which he referred to his 
L bones wero very little changed during the first two 
‘ years of bis illness. Since that period they havci 
inci'eaHed and other abnormal nervous semsations have 
i been added. The original pains occupied the limbs, 
i piirticularly the legs, the cartilages of the ribs, ami 

’ the region of tho sternum ; but latterly he has coin- 

: ^ plained of " a peculiar throbbing iiorvousness ” of the 
i whole btuly ; a trembling nervousness sensation ; and 
frequent attmrks of palpitations. These nervous 
feelings destroy bis shjop; and his flesh is so tender 

that the slightest i>inch is productive of pain. A 

slight blow (in the arm, vibrates painfully thi’ough 
his system like an electric shock. De has also 
sufferofl from pains in the loins and great ffoneral 
debility. ^ 

Case 12 . — JClvphantiasis amrMhv.tiva ; mintahen for 
mvndnrt/ sf/jMiit ; ftnrrr IncUmvtH with wer- 
and itididc of potassium ; agtjnwalion of 
the disease ; apparent care. 

A physician, aged 70, one of the chiefs of the 
Bengal medical establishment, residf^iit in India for 
40 yeai-8, having enjoyed remarkably good health 
with the exception of some mild attacks of hepatic 
disorder, was attacked with symptoms of qniesthetic 
leprosy in 1849, |p tho 67th year of liis nge. He 
states that in the summer of 1850, while in MiJf.. 
fie became aware of an occasional weakness iu walking 
and a bonunilKMl sensation on tho outer side of tho 
right foot. lAter in the year an erytliem..tous blotch 
showed itscli at the seat of tho numbness, ai/il, when 
moving the foo'l:, was attended with a prickling 
sensatior and a feeling of tightness iw of a wire 
fastened around the port. In 1851 similar pheno- 
mena occurred in tho left foot, and several erythe- 
matous Hijots appeared on tho right leg. The spots 
were of a dusky rod colour, rough and, dry on tho 
surface, tender to the touch, and accompanied by a 
finding of tightness. A few months later tho feet 
were very tender, tho prickling sensation was more 
general, and the tigl^noss on progression extended 
higher up the ^ while these changes wero in 
process he began \{> experience a sensation of numb- 
ness on the side of tiio metacarpo-phalaugeal joint of 
the middle finger, and observed a patch of redness on 
the next joint. .In the month of January of tlie 
following year there was an evident numbness' of the 
little and ring finger of the right hand, 

to this time he had not been troubled with 
any constitutional disorder, but about the middle of 
Januaiy 1852 he was seized with sickness of stomach, 
and a fortoight later with a smart attack of fever, 
accompanied ^vith excessive sweating, the latter 
symptom sometimes coming on without toing preSeM 
hj w usual hot stm. He was treated with quinine 
sad the fever quickly gave way. At the end of 
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tnsHil wit* •jm oeoHi«iul ctmgh. Hk appetite also 

Be Bad nloera on yuious parta of the wn and had 
lost a phld^nx firmn the litfle finger of one of his 
haaJi, the rest of the fingers 'wan bent in different 


direetionB and the hands distorted. He ^ras unabio 
to use his hands and was inospable of walking. 

His spirits were exOossiTely dojeotod, he was subject 
to fits of despondency, and sabred severely from 
neuralgic pains. 
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